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CotorruL as a sunrise, here's a salad 
that says "wake up" to sleepy appetites. 
A luscious slice of Edelweiss sun-ripene 
pineapple, slices of Sexton salad pears 
served with perfect segments of Edelweiss 
grapefruit and fresh sliced oranges, dec- 
orated with Edelweiss Maraschino Cherries. 


A beautiful picture! But not complete 
unless topped with Edelweiss Mayonnaise. 
Fifty years of association with America's 
leading chefs de cuisine have enabled us to 
formulate recipes which give you that 
piquancy so necessary in the perfect May- 
onnaise or French Dressing. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE ’ 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 


E. R. Squibb ¥ Sons 


ANTISEPTICS i 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP ; 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES ; 
American Hospital Supply Corp. 
Bay Ce. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 
John Sexton & Co. 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck ¥ Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 


Hospital MANAGEMENT 


BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeitl & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John Sexton & Co. 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
HosprtaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 


HospitraL ManaceMeNT 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES: 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 


HospiraL MANAGEMENT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, !DENTIFICATION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 

OPERATING TABLES 
American Sterilizer Co. 

ORTHOPEDIC STRAPPING 

PLASTER 
Bay Co. 

OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 

PADDING 
Bay Co. 

— tego 

merican Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 

PAPER NAPKINS 
Will Ross, Inc. 

John Sexton & Co. 

PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
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eee an injeatebie cathami 
PROSTIGMIN ‘rocue’ 


A NEW REMEDY FOR POSTOPERATIVE INTESTINAL ATONY 


Infestinal Aftony 


has long been a problem 
in hospitalized cases, not 
only as a natural sequence 
after operation (gas pains) 
or delivery, but in mental 
and chronic bedridden pa- 
tients. Enemas too often 
do not reach far enough 
to liberate the gas which 
causes such violent dis- 
comfort. Laxatives, if 
they are not actually con- 
traindicated, require time 
to act. 


stimulates peristalsis 
promptly — in 20 to 30 
minutes after an injection, 
with gas expulsion and 
evacuation. (If necessary, 
in some cases, evacuation 
may be assisted with a 
warm glycerin-water ene- 
ma at the height of peris- 
taltic activity.) 


Important: 1n therapeutic 
doses PROSTIGMIN does 
not disturb blood-pressure 
or heart action. 


Hospital Prices on 
Direct Orders 


6 ampuls 


HOSPITAL DEPARTMENT 50 ampuls .... . 
Hoffmann-La Roche, Inc., Nutley, New Jersey 





() You may send a box of 6 Prostigmin ampuls at your stated price of $2.50. 
Please send leaflets for our surgical staff. 


Please send standard size set of leaflets on “Roche” Medicines of Rare Quality, including latest reprints on 
Sodium Alurate and Pantopon. 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 
PHYSIOTHERAPEUTIC APPARATUS 
General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 


Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 


Colgate-Palmolive-Peet Co. 
Johnson §& Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 


Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 
a. Diac 


STERILIZERS 


American Laundry Machinery Co 
American S¢rrilizer Co. 
Wilmot Castie Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hospital Supply Co. 
Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 

TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hospital Supply Co., Inc 
Meinecke & Co. 
Will Ross, Inc. 
TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RrCEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 


American Sterilizer Co. 


WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 

General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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A GOOD ETHER- 
SQUIBB! 


A GOOD TECHNIQUE! 


Suggested by Squibb 


A GOOD ANESTHESIA! 


For over 75 years E. R. Squibb & Sons have manufactured, 
for the medical profession and hospitals, a superior anes- 
thetic Ether. In a series of advertisements suggesting 
technique, an endeavor is being made to augment the value 
of a superior Ether. The following is the ninth of the series. 

Watch both eyes. Use them as a guide to the stage of 
anesthesia. During induction the pupils may be contracted, 
dilated, semi-dilated or even irregular, but characteristically 
the eyeball oscillates from side to side or becomes fixed 
eccentrically. When surgical anesthesia has been accom- 


plished, the osciliation ceases and the pupil contracts to 
a pinpoint. If the anesthetic is then “pushed,” 7. e., more 
ether is administered, the patient’s condition rapidly ap- 
proaches the border-line depth of possible danger and the 
pupil dilates, the eyeball remaining fixed. 

Watch both eyes. One of them might have been injured, 
and have a fixed pupil or might even be a glass eye. 

Squibb Ether is the only Ether packaged in a copper- 
lined container to prevent the formation of aldehydes and 
peroxides, thus lessening postoperative toxicity. Squibb 
Ether gives better results. 


A GOOD ETHER—SQUIBB! 


A GOOD TECHNIQUE! 
Suggested by Squibb 


A GOOD ANESTHESIA! 





Other Squibb Anesthetics: 


PROCAINE HYDROCHLORIDE CRYSTALS 
ETHER-OIL 


CHLOROFORM 


R. Sguisr & Sons, Anesthetic Department, 
7608 Squibb Building, New York City 

Please send me a copy of your booklet on Open 
Ether Anesthesia (J. I would also like a copy of your 
booklet on Spinal Anesthesia (. Ether-Oil Squibb DD. 








—_— 





ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Some Letters to the Editor 


CONTROL OF KEYS 


“Please tell me a good way to control 
surplus keys so that they will be inacces- 
sible to unauthorized persons.” 


A good way to control keys is that prac- 
ticed by Presbyterian Hospital, Chicago, 
which places the responsibilities for the 
keys used in each department with the 
head of that department. For instance, 
the housekeeper is held responsible for the 
safekeeping of all keys used by her per- 
sonnel, and these keys are tagged and 
kept in a desk drawer. Patients’ room 
keys are the responsibility of the head 
nurse on the floor. 

The advantages of this plan are (1) 
the keys are kept close to the place 
where they are used, thus obviating long 
trips on elevators or to distant parts of 
the building; (2) the head of each de- 
partment and the individual using the key 
must share responsibility, since no other 
person ordinarily has access to it; (3) 
there is no great accumulation of keys in 
one place, with the chance of incorrect 
filing, tagging, etc. 

In some departments, such as graduate 
and staff nurses, whose keys are kept in 
the nursing office, a charge is made for a 
lost key. 

Master keys and keys for such depart- 
ments as X-ray, laboratory, pharmacy, etc., 
are kept in the superintendent's office for 
easy access if the department head should 
be absent, or at night, etc. 


UNQUALIFIED ASSISTANT 


“We ask your expression of opinion on 
the following problem: 

“A medical student recently was brought 
to the hospital by a doctor and instructed 
to administer general anesthetics for major 
cases, also to act as first assistant at major 
operations. The hospital objected, but the 
doctor claimed that the man in charge of 
the case was solely responsible for the 
patient. Is this the case? We are doubt- 
ful and would appreciate your opinion. If 
you could tell us where we might find rec- 
ords bearing on this, court rulings, or sim- 
ilar material, we would appreciate it.” 


It seems that it would be very difficult 
for a physician who regularly employed a 
non-medically trained individual to act as 
first assistant at operations and as anes- 
thetist to prove that he was exercising due 
care in the selection of this assistant, and 
the general rule is that unless it can be 
proven that due care was exercised, the 
person is guilty of negligence and liable 
for the results of the acts of an incom- 
petent agent. 

You may also be interested in the fol- 
lowing recommendation from the latest 
Hospital Standardization Report of the 
American College of Surgeons: 

“Taking into consideration the safety of 
the patient, the surgeon, when operating, 
should have a capable medical assistant 
who stands ready at any moment to carry 
on the operation in case of necessity. In 


8 





Numerous requests for copies 
of answers to questions which 
have appeared among “Letters 
to the Editor’ have suggested 
the publication of some of the 
answers. This practice begins 
with this issue. Readers are 
urged to write to ‘Hospital 
Management” regarding any 
problem connected with admin- 
istration, equipment, personnel 
relations, etc. Practical answers 
are obtained, as far as possible, 
without charge. Only a few of 
the questions which come to the 
editor's desk are published, but 
all are given prompt, individual 
answers. 











order that the assistant may be so quali- 
fied he must possess a thorough knowl- 
edge of the fundamental sciences of medi- 
cine. The American College of Surgeons 
strongly disapproves the practice of hav- 
ing nurses, graduate or student, or others 
who are not graduates in medicine to act 
as first assistants at surgical operations. 
One of the reasons for this is that assist- 
ing at operations comes definitely under 
the category of the practice of medicine.” 

Answering another query, the A. M. A. 
said: “The choice of an assistant is usually 
left entirely to the discretion of the oper- 
ator, and it is quite obvious that under- 
graduate students would not be satisfac- 
tory assistants at major operations.” 

The American Medical Association legal 
bureau recently supplied HospiraL Man- 
AGEMENT with material, of which the fol- 
lowing is excerpted: 

The Court of Appeals of Georgia; 
Rughlin v. State, 86 S. E. 452, 1915: 
“It is very plain that the presentment 
charges that the administration of chloro- 
form by one who is neither a physician 
nor a trained nurse, at least in the par- 
ticular case, was an unlawful manner of 
administering chloroform.” This was a 
prosecution for involuntary manslaughter. 
It was charged that the defendant, a 
physician, in operating on the deceased, 
had chloroform administered by one who 
was neither a physician nor a_ trained 
nurse. 

The Supreme Court of Louisiana in 
1913; Nations v. Ludington, 63 So. 257: 
“Was it negligence to allow a layman to 
administer it (chloroform)? The physi- 
cians who testified in the case agree that 





it was an unsafe thing to do; that for the 
relief of pain it might be done, perhaps, 
by a layman with safety under the ob- 
servation of a physician, but not for full 
surgical anesthesia— 

“We do not think there can be any 
serious question but that this allowing a 
layman to administer the chloroform was 
taking a very great risk, and constitutes 
negligence if it was avoidable.” 

Note: An injured employe died in th: 
course of an operation while chloroform 
was being administered by a layman. Thx 
employer, under a contributory plan for 
the medical and surgical care of his in- 
jured employes, was held liable because 
of his failure to provide a second physician 
to administer the chloroform. 


WITHOUT AN ARCHITECT 


“We contemplate a new hospital build 
ing and would like to know where w 
might purchase a collection of plans. D: 
you think we could save money by adapt 
ing other plans and dispensing with th 
services of an architect?” 


The last question is by far the mor 
important and attention 1s called to th 
fact that in the state in which this hos 
pital is located a state department must 
approve all plans for a hospital building 
before construction may begin. Hence, 
from a legal standpoint the employment o! 
an architect is essential. 

From an economic standpoint, the quali 
fied architect will see that the hospital re- 
ceives what it pays for, that the materials 
and general equipment are installed as 
they should be, and that structural require- 
ments, as well as proper design are car- 
ried out. 

A hospital building is more than a 
building, and its plan, equipment and nu- 
merous special features have much to do 
with satisfactory and economical service. 
Hence the assistance and advice of an ex- 
perienced hospital person, a consultant, 
should be obtained to work with the trus- 
tees, superintendent and architect. There 
are some architects who have designed nu- 
merous hospital buildings and whose ex- 
perience and advice is much more valua- 
ble than that of the average local archi- 
tect. 

As far as a collection of plans is con- 
cerned, it is to be emphasized that such a 
collection does not offer a satisfactory, or, 
perhaps, even a possible basis for actual 
construction. However, many helpful 
ideas on arrangement, location of depart- 
ments, etc., may be obtained. “The Ameri 
can Hospital of the Twentieth Century” 
is a popular compilation of such plans. It 
may be obtained from HospiITaL MANAGE- 
MENT, price $7.50. 


—_—_—__. 


HoOuSEKEEPING COURSE 


“Relative to the query as to where one 
might take a course in hospital housekeep- 
ing and learn the fine pointers of hostess 
work, a hotel training school in the east 
has just such a course. It is helpful and 
decidedly reasonable in price.” 
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For Trustees of Small Hospitals 


Here's just a few questions every interested trustee 
should consider —and, perhaps, be able to answer 








How often do you visit the hos- 
pital? 


Does this visit extend any further 
than the front office and an exchange 
of greetings with the superintend- 
ent? 

Can you name the administrative 
personnel off-hand? 


Do you know the duties of each? 


Do you know what preparation 


each has had? 


Do you know how much experi- 
ence each has had? 


Do you have any idea of the cost 
or time necessary for their special 
preparation? 

Do you visit other hospitals when 
on trips? 


Have you ever attended a state, 
district, or national hospital associa- 
tion meeting? 


Do those on the hospital admin- 
istrative staff attend? 

Do you know the nurses? 

Do you know what hours they 
work? 

How does this compare with hours 
of other women workers in your com- 
munity? 

How does the salary compare with 
that of other trained women work- 
ers? 


Do you subscribe to any hospital 
periodicals? 

Have you ever read any? 

What do you know about group 
hospitalization? 

What do you know about courses 
in hospital administration? 

Have any of your administrative 
staff taken a course in hospital ad- 
ministration? 

Do you know of any recent state 
legislation affecting hospitals? 

What do you do to encourage the 
administrative and other personnel to 
take advanced courses? 

Do you believe in allowing extra 





The accompanying questions 
have been suggested as cover- 
ing subjects with which trustees 
of small hospitals should be 
familiar. In most instances, ad- 
ministrators will agree that mem- 
bers of the executive committee 
of the board, at least, ought to 
be able to answer these questions 
satisfactorily. The list of ques- 
tions, however, comprises a test 
which most active trustees will 
welcome. Readers are urged to 
make use of these questions and 
to suggest others. 











time for this, or should they arrange 
it on vacation time? 

Do you know what amount of 
charity your hospital does in a year? 

What allowance is made by your 
community, city or county to take 
care of this? 

Is it adequate? 

How does it compare with other 
institutions in the state? 

Do you know any equipment that 
is badly needed ? 

What would it cost? 


Could you make a talk on the 
needs of the hospital? 

Do you know what the average 
expense is monthly? Revenue? 

Would you be interested in a 
course of reading on hospital topics? 

Do you know the American Hos- 
pital Association has a library whose 
service is absolutely free? 

Do you know what it costs to feed 
the hospital family? 

How much time do you devote to 
your duties as hospital trustee other 
than attendance at board meetings? 

How many employes are required 
by the hospital? 

How do their wages compare with 
similar workers locally? 

What recreational facilities does 
the personnel have? 





tions.) 





HospitaL MANAGEMENT issued first convention daily. 


15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” September 15, 1919: 
Dr. Joseph B. Howland named president, A. H. A., at Cincinnati convention. 


Bacon round table draws overflow crowd at Cincinnati, necessitates extra evening session and results in reso- 

lutions to have more round tables in the future. 

Nursing section at A. H. A. discusses methods of training attendants to relieve shortage of nurses. 
From “Hospital Management,” September 15, 1924: 


A. H. A. plans for Buffalo convention under presidency of Dr. MacEachern. 

Catholic Hospital Association announces course for executives at Marquette University. 

Recent changes: Amy Beers from Jefferson County Hospital, Fairfield, Ia., to Hackley Hospital, Muskegon, 
Mich.; Lillian A. Mavity from DeKalb, Ill., Public Hospital, to Blackford County Hospital, Hartford City, Ind.; 
Dr. Harley A. Haynes, trom Michigan Home and Training School, Lapeer, to University of Michigan Hospitals. 


(The A. H. A. adopted this idea at subsequent conven- 








HOSPITAL MANAGEMENT for September, 1934 











Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies. Ask by numbers for convenience 





ANESTHETICS 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DIsINFECTANTS 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

No. 387. ‘ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 


CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Calgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 


J. B. Ford Co. 
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Cotton, GAUZE, ADHESIVE 

No. 366. “Hospital Service Book and Catalog No. 1’ 
has just been issued by Johnson & Johnson, containin, 
editorial and catalog material about surgical dressings 
sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is th: 
title of a valuable booklet on cubicle screening publishec 
by H. L. Judd Co. After outlining the problems in 
volved in securing privacy for ward patients, the bookle: 
works out concrete solutions for many problems. 


Foop PRopuCTS 
No. 380. Kraft-Phenix Cuisine Service. Sixty chees: 
recipes on filing cards; additional recipe sent each month 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individua' 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 


A 70-page booklet 


LINENS 

No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes 
Cannon Mills. 

MaTERIA MEDICA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” ““Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 

MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into 
the art of water purification, the needs and how to accom- 
plish it, and gives more complete data than has ever been 
comprehended in a water still catalog. U. S. Bottlers 
Machinery Co. 

Motion PicTURES 

No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 

Nurses’ UNIFORMS 

No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 

(Continued on page 12) 
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For the best results always use 
a new Bard-Parker blade. Your 
dealer keeps a sufficient stock on 
hand to supply you at all times. 
BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 


A BARD-PARKER PRODUC’ 
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No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


PAGING AND PUBLIC AppRrEss SYSTEMS 
No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 


RADIOGRAPHY 


No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 


PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS, INTRAVENOUS 
No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 


STERILIZERS 

No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 


SUTURES, LIGATURES 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing pro: 
esses, uses and behavior of all kinds of sutures and lig:- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samplis 
of surgical silk. J. A. Deknatel & Son, Inc. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthoped‘c 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. <A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patien’. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 
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This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 


literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


Please see that the items listed under the following numbers on pages 


10 and 11 are sent to me. I understand that this involves no obligation. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Just tell us what you 
want. 








—— ee Sd 
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(DONT LIKE BEING LAID UP 
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. « - SO important 
to all your patients... 
so easy for you to provide 


H‘x: it been your experience 
that most patients... con- 
valescents, especially...notice many 
little things, done for their comfort, 
that may seem details to you? 
Their blankets must be arranged 
“just so” when they go to the 
solarium. Meal trays receive critical 
scrutiny. Even the soap you pro- 
vide for their personal use is 
noticed ...and commented upon. 
Now, we don’t believe many 
patients are going to complain if 
Palmolive is not supplied. But we 
do know that most of them prefer 


oe» BUT THEY CERTAINLY DO 
A LOT IN THIS HOSPITAL 
TO MAKE IT HOME -LIKE 


itt Say THEY DO! 
oe eTHEY VE EVEN GIVEN 
ME THE SAME SOAP 
WE USE AT HOME / 


re 


= 


A 


ro 


<i 





ATIENT 
COMFORT— 


Palmolive. Tests prove that. They 
like the freshly-fragrant olive- 
green cake...its deep-pore cleans- 
ing action ... its smooth, creamy 
lather. Women patients know it 
protects delicate skin texture. 

You understand why a patient’s 
physical comfort speeds recovery. 
You recognize, too, the value of a 
rich-in-olive-oil soap. Know how 
it soothes hot, fever-dried skin. 
But did you realize this? Palmolive 
is the only well known toilet soap 
that is rich-in-olive-oil! 

And Palmolive costs no more 


PALMOLIVE SOAP 


A PRODUCT OF COLGATE-PALMOLIVE-PEET COMPANY 


Main Office, 105 Hudson Street, Jersey City, New Jersey 
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than many less popular brands! 


Let us send prices, without 
obligation. Just see how easily... 
and inexpensively... you can pro- 
vide this detail of ‘Patient Com- 
fort” — Palmolive. Write today! 


Free booklet 


For your every maintenance 
need, Colgate-Palmolive- Peet 
offers a soap product especially 
made to do the job thoroughly... 
and economically. PHOSFOAM for 
your laundry. SUPER SUDS for 
thorough cleansing of laboratory 
equipment. OCTAGON SCOURING 
CLEANSER for floor maintenance. 
And there are many others...each 
offering you specific advantages. 
Write for the free booklet: “If It’s 
Soap You Need, We Have It.” 
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There is similarity in the manufacture of wine and Hall China. ea 
The clay for the body of Hall China has been selected, proportioned this 
and blended. Now it is stored in specially designed pits so that eal 
moisture becomes evenly distributed. This ageing is responsible for influ 
the uniformity of the thick walls of Hall China that retain heat sane 
and resist cracking. ernn 


Perfect baking is made easy, room service is simplified, foods rend 
and beverages keep their kitchen warmth and hot or cold storage T 
problems are solved by Cath 
Hall China. You now use stan 
Hall China for at least one worl 

of these purposes. Learn the 

the economy of a more this 
complete installation. “Th 
Publ 

The tient 

HALL CHINA CO. av 
SOCcla 
EAST LIVERPOOL, OHIO ches 
the « 


HALL FIREPROOF CHINA | 


FOR PREPARATION: BAKING:SERVING STORAGE & ROOM EQUIPMENT. 


nag Leno» fur Aupeucr_ || Se 
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HOSPITAL MANAGEMENT 


A Practical Journal af Administration 


Federal Attitude to Hospitals Big 
Interest at Philadelphia 


Burden of Indigent Service Stressed Through- 
out Sessions of A. H. A. and Allied Groups 
at Convention; Big Attendance Expected 


ROM the very first session, the 

1934 convention of the Ameri- 

can Hospital Association at Phil- 
adelphia September 24-28 will em- 
phasize the burdens placed on insti- 
tutions by present economic condi- 
tions, and judging from indications 
throughout the United States, spe- 
cial efforts will be made to throw the 
influence of the association behind a 
movement to obtain for hospitals gov- 
ernment remuneration for services 
rendered to indigents. 

The Rev. John O'Grady, National 
Catholic Welfare Conference, an out- 
standing expert in social welfare 
work, has been given first place on 
the program at the opening session 
this year to begin the presentation of 
“The Responsibility of Private and 
Public Charity for the Care of Pa- 
tients in Hospitals.” This discussion, 
in which representatives of organized 
social workers and of community 
chests will participate, will precede 
the customary presentation of reports 
of committees and of officers, to 
which the opening afternoon session 
in past years has been entirely dedi- 
cated. Incidentally, Father O'Grady 
was a featured speaker at the Cincin- 
nati convention of the A. H. A. 15 
years ago. 

It is a certainty that the presiden- 
tial address of President Faxon, who 
has worked so hard for favorable ac- 
tion in the matter of government re- 


By MATTHEW O. FOLEY 


muneration of hospitals for service 
to indigents, will touch on this sub- 
ject and perhaps dwell on it at length 
at the Monday night session. Again, 
the committee studying ways of pro- 
tecting voluntary hospitals against 
unfair competition may have some- 
thing to say on the subject, while 
practically the entire program of the 
trustees’ session will be devoted to 
financial conditions in hospitals, with 
the final paper presented by a man 
who has made numerous efforts to 
bring government action toward the 
relief of hospitals. 

The social service section plans to 





A. H. A. Officers 


President, N. W. Faxon, M.D., 
Strong Memorial Hospital, Roch- 
ester, N. Y. 

President-elect, Robert Jolly, 
Memorial Hospital, Houston, Tex. 

Executive Secretary, Bert W. 
Caldwell, M.D., Chicago. 

Trustees: Asa S. Bacon (treas- 
urer), Presbyterian Hospital, Chi- 
cago; Rev. M. F. Griffin, Cleveland; 
Carolyn E. Davis, Good Samaritan 
Hospital, Portland, Ore.; G. Har- 
vey Agnew, M.D., hospital depart: 
ment, Canadian Medical Associa- 
tion, Toronto; Winford H. Smith, 
M.D., Johns Hopkins Hospital, Bal- 
timore; E. T. Olsen, M.D., Detroit; 
F. O. Bates, Roper Hospital, 
Charleston, S. C. 
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present a representative of the FERA 
to discuss “The Responsibility of the 
State and Federal Governments for 
Care of the Indigent Sick in Hos- 
pitals,” and at the public hospital 
session the question of finance will 
be featured. 

Thus, at practically every general 
session the all-important question of 
government action in the matter of 
remuneration of hospitals for the 
care of indigents will come before 
visitors, and it is certain that the con- 
sideration given this question will be 
reflected in the resolutions, as well as 
in the informal discussion at the 
round tables. 

But the justifiable attention direct- 
ed to the economic problems involved 
in the great and increasing demands 
for hospitalization of indigents will 
not be the only valuable and prac- 
tical feature of the convention. The 
various sections will present technical 
and other current problems by expe- 
rienced speakers, and the usual round 
tables are scheduled. A special effort 
is being made to provide time for 
discussion and to give every visitor 
an opportunity to find an answer to 
some problem with which he or she 
may be engaged. 

In keeping with the fact that this 
will be the first “return engagement” 
of the association in Philadelphia 
since 1916, an exceptionally complete 
and varied exposition of supplies and 
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equipment has been arranged. Inci- 
dentally, the new convention hall 
representing the latest ideas of serv- 
ice to large meetings is splendidly 
planned and equipped to stage both 
the exposition and the numerous ses- 
sions. Veteran members of the asso- 
ciation will return to Philadelphia 
with a graphic idea of the growth of 
the association, both in membership 
and scope of activity and influence, 
for they will recall that the 1916 
Philadelphia convention was the first 
at which there was an exposition of 
supplies and equipment and that 
from this small beginning the pres 
ent comprehensive exposition has 
grown. The Philadelphia convention 
also authorized the employment of a 
full time secretary, the renting of an 
association ofice, and the incorpora- 
tion of the association. This meet- 
ing, incidentally, was held at a hotel 
which this year is just one of the es- 
tablishments used by visitors attend- 
ing the 1934 sessions. 

Space forbids an elaboration of the 
important subjects which are sched- 
uled for the numerous meetings, but 
readers are urged to study the de- 
tailed programs published elsewhere. 
But besides the practical, specific in- 
formation on technical problems 
which will be presented in commit- 
tee reports, papers, discussions, etc., 
which can best be absorbed by per- 
sonal attendance, the presence of rep- 
resentatives of hospitals is necessary 
in order to gain the impressions of 
the membership with regard to poli- 
cies and trends which because of 


Among some 60 
hospitals of 
Philadelphia 

and its 
vicinity are 
the University 
of Pennsylvania 
Hospital (at 
right) and 

Taylor Hospital, 

Ridley Park, on 

Opposite page. 


President Faxon 


present conditions are of the greatest 
importance to practically every insti- 
tution. Because of this, a large at- 
tendance is expected, and propor- 
tionately larger representation is 
looked for by the various allied 
groups which will meet with the A. 
MN. A. 

The allied groups include the new- 
ly formed American College of Hos- 
pital Administrators, which an- 
nounces its first convocation and re- 
ception of members during conven- 
tion week. The National Associa- 
tion of Nurse Anesthetists looks for 
a big attendance because of the re- 





cent efforts in different states to 
question the right of a nurse to ad- 
minister anesthetics. The Protestant 
Hospital Association, as usual, will 
open its first session Friday and its 
concluding program Monday morn- 
ing, clearing the way for the A. H. 
A. The occupational therapists also 
will meet jointly with the A. H. A., 
and there will be the usual sectional 
meetings of special interest to dieti- 
tians, social workers, nurses, and 
others. A program designed to in- 
terest members of the Junior League 
and to obtain their further coopera- 
tion with their local hospitals is an- 
other feature of the 1934 program. 

The convention has long bee 
looked forward to by the Hospi: 
Association of Pennsylvania and the 
Philadelphia Hospital Associatic: 
The state association, one of the 
largest and most active of stit 
groups, is working with the Philad 
phia hospitals to make visitors wel- 
come and to enable them to enjoy 
the historic city to the utmost. Wit 
some 60 hospitals in or near Phila 
delphia all eager to explain details of 
their work to visitors, there will be 
plenty of things for visiting execu: 
tives to see among these institutions 

President Faxon in a recent state 
ment concerning the importance 
the convention, said: 

“This year, more than any othe 
perhaps, presents more importa! 
problems for the consideration of 
members than any year since the foun’ 
dation of our organization. Matters 
of great moment confront those en- 
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trusted with the management and 
financing of hospitals. We must con- 
sider the relationship of voluntary 
hospitals to public tax-supported hos- 
pitals. We must fix the relative re- 
sponsibilities of private and_ public 
philanthropy in the care of the sick. 
We must consider whether we should 
attempt voluntary group hospital in- 
surance or whether we shall support 
legislation requiring compulsory sick- 
ness insurance. We must consider 
what the effect of the NRA, the 
FERA and other governmental agen- 
cies has been upon hospitals and what 
their attitude will be in the years to 
come. Besides these matters of gen- 
eral policy there will be detailed con- 
sideration of many technical prob- 
lems. 

“It is perhaps putting it too strong- 
ly to say that the fate of voluntary 
hospitals hangs upon the decisions 
reached at this convention, but cer- 
tainly it is fair to state that it lies 
within the powers of this convention 
to influence profoundly the future of 
all hospitals. For this reason it is to 
be hoped that every institutional mem- 
ber of the association will be repre- 
sented at the convention and that all 
will come prepared to enter freely 
into the discussion of our common 
problems determined to decide them 
wisely and well, and for the future 
welfare of our communities and our 
country.” 


O. T. Program Features 
Superintendents 


The 1934 program of the Ameri- 
can Occupational Therapy Associa- 
tion differs materially from some past 
programs, due to the prominence it 
has given hospital administrators. One 
whole session will be devoted to the 
expense of O. T. in hospitals, as com- 
pared with the benefits it offers. A 
majority of those discussing the ques- 
tion are administrators. Dr. Joseph 
C. Doane, Jewish Hospital, Philadel- 
phia, is president of the association. 
Technical sessions of the convention 
include: 


Tuesday, September 25 


CONVENTION HALL 

2 p.m. Call to Order. 

Address of President, Dr. Joseph C. 
Doane. 

The Relation of Occupational Therapy 
to Medicine, H. M. Pollock, Ph. D., New 
York State Department of Mental Hy- 
giene, Albany. 

Address, Earl R. Carlson, M. D., direc- 
tor, the Neurological Institute of New 
York, 

7:30 p. m. Annual banquet, Hotel 
Benjamin Franklin. 
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Wednesday, September 26 
Philadelphia General Hospital 

Rehabilitation Session: 

Presiding—Everett S. Elwood, execu’ 
tive secretary, National Board of Medical 
Examiners, Philadelphia. 

Occupational Therapy in Reconstru~ 
tive Orthopedic Surgery, Dr. DeForest P. 
Willard, Graduate School of Medicine, 
Wore: 

Clinical Presentations, Dr. W. Estell 
Lee. Graduate School of Medicine, Un:- 
versity of Pennsylvania; Dr. L. Kraeer 
Ferguson, University Hospital; Dr. Paul 
N. Jepson, U. of P. Medical Schools. 

Occupational Therapy Demonstrations, 
Dora W. Howson, O. T. Reg., University 
Hospital; Helen S. Willard, O. T. Reg., 
Curative Workshop, Philadelphia School 
of Occupational Therapy. 

Human Values, Frederick G. Elton, dis- 
trict director, Rehabilitation Division, New 
York State Education Department. 

Community Problems of the Occupa- 
tional Therapy Workshop of St. Louis, 
Marion Clark. O. T. Reg., Occupational 
Therapy Workshop, St. Louis. 

Relation of Occupational Therapy to 
State and Federal Rehabilitation Service, 
Oscar M. Sullivan, president, National Re- 
habilitation Association, St. Paul. 

2 p. m. Session on Tuberculosis and 
Blindness. Presiding, Charles J. Hatfield, 
director, Henry Phipps Institute, Philadel- 
phia. 

Address, H. A. Pattison, M. D., direc- 
tor, Potts Memorial Hospital, Livingston, 


Fitting Occupational Therapy Into the 
Institutional Scheme, C. W. Munger, 
M. D.. director, Grasslands Hospital, Val- 
halla, N. Y. 

Occupational Therapy and Placement 
in Industry, Louise C. Odencrantz, direc- 
tor, Employment Centre for the Handi- 
capped, New York. 

Address, Olin H. Burritt, principal, The 
Pennsylvania Institution for the Instruc- 
tion of the Blind, Overbrook, Philadel- 
phia, Pa. 

Address, Elizabeth L. Hutchinson, O. T. 
Reg., Blind Industries Advisor, Depart- 
ment of Welfare, Harrisburg. 





Thursday, September 27 


Institute of the Pennsylvania 


10 a. m. 
Hospital. 

Psychiatric Session. Presiding, Lauren 
H. Smith, M. D., executive and medical 
officer, Institute of the Pennsylvania Hos- 
pital. 

A Clinical Presentation of Cases in 
Which Occupational Theravy Is of Im- 
portance, Dr. Harold D. Palmer, Institute 
of the Pennsylvania Hospital. 


Discussion, Dr. Earl D. Bond, medical 
director, Institute of the Pennsylvania 
Hospital. 

Address, Annie R. Elliott, M. D., act- 
ing superintendent, Norristown, Pa., State 
Hospital. 

Address, Gladys C. Carter, O. T. Reg., 
Allentown, Pa., State Hospital. 

Relation of Social Service to Occupa- 
tional Therapy, Philip Smith, M. D., med- 
ical inspector, New York State Depart- 
ment of Mental Hygiene, New York. 

Round Table. Moderator, Dr. J. Allan 
Jackson, superintendent, Danville State 
Hospital, Danville, Pa. 

Occupational Therapy Activities at 
Psychiatric Hospital of Puerto Rico, Mrs. 
Mary P. Diaz, O. T. Reg. 

Visit to Occupational Therapy Depart- 
ment, Institute of the Pennsylvania Hos- 
pital, Kathryn Wellman, O. T. Reg., chief 
occupational therapist. 

2 p. m. Open forum. Occupational 
Therapy-—Its Expense Versus Its Benefits 
to Patients. 

Presiding, Joseph C. Doane, M. D. 

Discussion, Dr. Robert Buerki, superin- 
tendent, University Hospital, Madison, 
Wis.; Lewis N. Clark, superintendent, 
Germantown Hospital, Philadelphia; Dr. 
William G. Turnbull, superintendent, Phil- 
adelphia General Hospital; Asa Bacon, su- 
perintendent, Presbyterian Hospital, Chi- 
cago; Mary Stephenson, superintendent, 
University Hospital, Philadelphia; Dr. 
George H. Bigelow, medical director, 
Massachusetts General Hospital, Boston; 
Winifred Conrick, O. T. Reg., Riley 
Memorial Hospital, Indianapolis; Mary E. 
Merritt, O. T. Reg., Bellevue Hospital, 
New York. 
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Participants in “Million Dollar 


Exposition of 


Allegheny Steel Co., Brackenridge, Pa. 
Alley Co., E. E., New York City. 
Altro Works Shops, Inc., New York. 
American Hospital Supply Corp., Chi- 
cago. 
American Journal of Nursing, New 
York City. 
American Laundry Machinery Co., Cin- 
cinnati. 
American Sterilizer Co., Erie, Pa. 
Anacin Co., The, Chicago. 
Angelica Jacket Co., Pittsburgh, Pa. 
Applegate Chemical Co., Chicago. 
Armstrong Cork Co., Lancaster, Pa. 
Aznoe’s Central Registry, Chicago. 
Baker Linen Co., H. W., New York 
Bard-Parker Co., Inc., Danbury, Conn. 
Bassick Co., The, Bridgeport, Conn. 
“ eo & Lomb Optical Co., Rochester, 
Beck Duplicator Co., New York City. 
+ Becton, Dickinson & Co., Rutherford, 


Bilhuber-Knoll Corp., Jersey City, N. J. 

Blakeslee & Co., G. S., Chicago. 

Carolina Absorbent Cotton Co., Char- 
lotte, N. C. 

Cash, Inc., J. & J., South Norwalk, 
Conn. 

Castle Co., Wilmot, Rochester, N. Y. 

Chamberlin Metal Weather Strip Co., 
Detroit, Mich. 

Champion Dish Washing Machine Co., 
Erie. Pa. 

Cheney Chemical Co., Cleveland, O. 

Collins, Inc., Warren E., Boston, Mass. 

Colonial Woolen Mills Co., Cleveland. 

Colson Co., The, Elyria, O. 

Colt’s Patent Fire Arms Mfg. Co., Hart- 
ford, Conn. 
: oe Car-Na-Var Corp., Brazil, 
nd. 

Crane Co., Chicago. 

Crucible Steel Co. of America, New 
York City. 

Darnel Corp., Ltd., Long Beach, Calif. 

Davis Co., F. A., Philadelphia, Pa. 

Davis Co., R. B., Hoboken, N. J. 

Davis and Geck, Inc., Brooklyn, N. Y. 

Deknatel & Son, Inc., J. A., Queens 
Vinese; 2.15 N: Y. 

DePuy Mfg. Co., Warsaw, Ind. 

Detroit-Michigan Stove Co., Detroit. 

Diack, Archibald W., Detroit, Mich. 

Dictograph Products Co., Inc., New 
York City. 

Doehler Metal Furniture Co., Inc., New 
York City. 

Dougherty & Co., H. D., Philadelphia, 

Eastman Kodak Co., Rochester, N. Y. 

Eisele & Co., Nashville, Tenn. 

Emerson, J. H., Cambridge, Mass. 

Englander Spring Bed Co., New York 

Faultless Caster Co., Evansville, Ind. 

Fillman Co., John W., Philadelphia, 

Finnell System, Inc., Elkhart, Ind. 

Flanders-Day Co., Boston, Mass. 

Ford Sales Co., J. B., Wyandotte, Mich. 

Foregger Co., Inc., The, New York 

Geiger, Inc., J. W., New York City. 

General Electric X-Ray Corp., Chicago. 

General Floorcraft Corp., New York 

General Foods Corp., New York City. 

Glasco Products Co., Chicago. 

Hall & Son, Frank A., New York City. 

Hankins Rubber Co., Massillon, O. 
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Hansen's Laboratory, Chr. (Junket 
Folks), Little Falls, N. Y. 
Hard Mfg. Co., Buffalo, N. Y. 
Heidbrink Co., Minneapolis, Minn. 
Heinz Co., H. J., Pittsburgh, Pa. 
Hilker & Bletsch Co., Cincinnati, O. 
Hill-Rom Co., The, Batesville, Ind. 
Hobart Mfg. Co., Troy, O. 
Hoffman-La Roche, Inc., Nutley, N. J. 
Holtzer-Cabot Electric Co., Boston, 


Horlick’s Malted Milk Corp., Racine, 
Wis. 

Horner Brothers Woolen Mills, Eaton 
Rapids, Mich. 

Hospital Appliances, Inc., New York, 
N.Y. 


Hospital Import Corp., New York City. 

HospitaL MANAGEMENT, Chicago. 

Hospital Standard Publishing Co., Bal- 
timore, Md. 

Hospital Supply Co., New York City. 

Hospital Topics and Buyer, Chicago. 

Household Finance Corp., Chicago. 

Huntington Laboratories, Inc., Hunting- 
ton, Ind. 

Hygea-Tech Laboratories, Brazil, Ind. 

International Nickel Co., Inc., New 
York City. 

Interstate Physicians and Hospital Bu- 
reau, Cleveland, O. 

Interstate Trading Co., Chicago. 

Jamison Semple Co., New York City. 

Jarvis & Jarvis, Inc., Palmer, Mass. 

Johnson & Johnson, Inc., New Bruns- 
wick, N. J. 

Judd Co., H. L., New York City. 

Kaufmann & Co., Henry L., Boston, 

Kellogg Co., Battle Creek, Mich. 

Kent Co., Inc., The Rome, N. Y. 

Kenwood Mills, Albany, N. Y. 

Koenigkramer, F. & F., Cincinnati, O. 

Lea & Febiger, Philadelphia, Pa. 

Leonard-Rooke Co., Providence, R. I. 

Lewis Mfg. Co., Walpole, Mass. 

Lewis Co., Inc., Samuel, New York 

Linde Air Products Co., The, New 
York City. 

Lippincott Co., J. B., Philadelphia, Pa. 

McKesson Appliance Co., Toledo, O. 

MacGregor Instrument Co., Needham, 

ass. 

Macmillan Co., The, New York City. 

Mallinckrodt Chemical Works, St. 
Louis, Mo. 

Marvin-Neitzel Corp., Troy, N. Y. 

Massillon Rubber Co., The, Massillon, 


Master Bedding Makers of America, 
Holland, Mich. 

Medical Bureau, The, Chicago. 

Meinecke & Co., New York, N. Y. 

Mennen Co., The, Newark, N. J. 

Merck & Co., Inc., New York, N. Y. 

Metz Laboratories, Inc., H. A., New 
York. N: Y: 

Middlewest Instrument Co., Chicago. 

Midland Chemical Laboratories, Inc., 
Dubuque, Iowa. ‘ 

Modern Hospital, Chicago. 

Moore & Co., Inc., Worcester, Mass. 

Morris Supply Co., New York City. 

National Association of Curled Hair 
Manufacturers, New York, N. Y. 


National Carbon Co., Inc., Cleveland, 
National Lead Co., New York City. 


1934 


Nestel Products Co., Inc., New York 

New York Medical Exchange, New 
York City. 

Nurse Placement Midwest 
States, Chicago. 

Nuzon, Inc., Pittsburgh, Pa. 

Ohio Chemical & Mfg. Co., Cleveland 

Onondaga Pottery Co., Syracuse, N. Y 

Parke, Davis & Co., Detroit, Mich. 

Penn Surgical Mfg. Co., Philadelphia. 

Petrolagar Laboratories, Inc., Chicago 

Philadelphia Electric Co., The, Phila 
delphia. 

Philadelphia Gas Works Co., The, Phil 
adelphia. 

Physicians’ Record Co., Chicago. 

Geo. P. Pilling & Son, Philadelphia, Pa 

Prometheus Electric Corp., New York 

Puritan Compressed Gas Corp., Kansa: 
City, Mo. 

Republic Steel Corv., Massillon, O. 

Rhoads & Co., Philadelphia, Pa. 

Rolscreen Co., Pella, Iowa. 

Ross, Inc., Will, Milwaukee, Wis. 

Saunders Co., W. B., Philadelphia, Pa 

Savory, Inc., Newark, N. J. 

Scanlan-Morris Co., Madison, Wis. 

Schoedinger, F. O., Columbus, O. 

Scialytic Corp. of America, Philadel 
phia, Pa. 

Seidel & Sons, Ad., Chicago. 

Sexton & Co., John, Chicago. 

Sharp & Smith Co., Chicago. 

Shenango Pottery Co., New Castle, Pa 

Sherwin-Williams Co., The Cleveland 

S‘mmons Co., The, Chicago. 

Sklar Mfg. Co., J., Beooklyn, N. Y. 

Smith, Drum & Co., Philadelphia, Pa 

Snellenburg & Co., N., Philadelphia, 

Snow-White Garment Mfg. Co., Mil 
waukee, Wis. 


Sorensen Co., C. M., Long Island City 
N. Y 


Squibb & Sons, E. R., New York City 

Standard Elec. Time Co., Springfield 
Mass. 

Standard Gas Equipment Corp., New 
York. N.Y. 

Standard Sanitary Mfg. Co., Pittsburgh 

Stedman Rubber Flooring Co., Sout! 
Braintree, Mass. 

Stickley Bros. Co., Grand Rapids, Mich 

Swartzbaugh Mfg. Co., Toledo, O 

Thorner Brothers, New York City. 

Tile Manufacturers’ Association, Lans 
dale, Pa. 

Trained Nurse and Hospital Review. 
New York City. 

Troy Laundry Machinery Co., Inc., East 
Moline, III. 

United Prune Growers, San Francisco, 

U. S. Hoffman Machinery Corp., New 
York City. 

Utica and Mohawk Cotton Mills, Inc.. 
Utica; aN: -Y:. 

Vestal Chemical Lab., Inc., St. Louis, 

Wander Co., Chicago, III. 

Westinghouse X-Ray Co., Inc., Long 
Island City, N. Y. 

Williams & Co., C. D., Philadelphia. 

Williams Pivot Sash Co., Cleveland, O. 

Wilson Rubber Co., The, Canton, O. 

Winthrop Chemical Co., New York 

Wyeth & Bro., Inc., John, Philadelphia, 

Zimmer Mfg. Co., Warsaw, Ind. 


Service, 
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1934 Activities of A.H. A. and Today’s 
Problems Featured on Program 














Monday Afternoon, September 24 
General Business Session 

Stage hall, 2:30 p. m.,_ presiding: 
Nathaniel W. Faxon, M. D. 

“The Responsibility of Private and Pub- 
lic Charity for the Care of Patients in 
Hospitals,” Rev. John O'Grady, National 
Catholic Welfare Conference, Washing- 
ton, D. C.; Walter West, American As- 

ociation of Social Workers, New York; 
Allen T. Burns, executive secretary, Com- 
munity Chests and Councils, New York. 

Report from Delegate to National Con- 
erence on Nomenclature of Disease, 
Christopher G. Parnall, M. D., Rochester 
General Hospital, Rochester, N. Y. 

Reports of: 

Board of trustees, Rev. Maurice F. 
Griffin. 

Treasurer, Asa S. Bacon. 

Constitution and rules, Richard P. 
Borden. 

Membership, Asa S. Bacon. 

Committee on Arrangements for the In- 
stitute of Hospital Administrators, Michael 
M. Davis, Ph. D., Julius Rosenwald Fund. 

Simplification and Standarcization of 
Furnishings, Supplies, and Equipment, 
John M. Smith, Hahnemann Hospital, 
Philadelphia, Pa. 

Autopsies, Maurice Dubin, Mt. Sinai 
Hospital, Chicago. 

Committee to cooperate with the Vet- 
erans Bureau, American Legion, an 
Other Organizations Interested in the 
Care of Sick and Disabled Veterans, Paul 
H. Fesler, Wesley Memorial Hospital, Chi- 
cago. 

Public education, Malcolm T. MacEach- 
ern, M. D., American College of Surgeons. 

Public health relations, Hugh S. Cum- 
ming, M. D., Surgeon-General, U. S. Pub- 
lic Health Service. 

Legislative reference, A. M. Calvin, 
Midway and Mounds Park Hospitals, St. 
Paul, Minn. 










Babcock Round Table 
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BREF 


Construction 


Committtee on Drugless Therapy, John 
D. McLean, M. D., Rush Hospital, Phila- 
delphia. 

Workmen’s Compensation, F. Stanley 
Howe, Orange Memorial Hospital, 
Orange, N. J. 

Hospital Income and Bed Occupancy, 
Homer Wickenden, United Hospital Fund, 
New York. 

Monday Evening, September 24 
President's Session 

Benjamin Franklin Hotel, 8 p. m. Pre- 
siding: Joseph C. Doane, M. D., Jewish 
Hospital, Philadelphia. 

Invocation; addresses of welcome, state 
of Pennsylvania; city of Philadelphia; 
Pennsylvania Hospital Association. 

Presidential address, Nathaniel W. 
Faxon, M. D. 

Conferring of National Hospital Day 
Award, Veronica Miller, chairman, Na- 
tional Hospital Day Committee, Henrotin 
Hospital, Chicago. 

Benediction. 

Tuesday Morning, September 25 
Administration Section 

Stage hall, 9:30 a. m. Chairman, 
George D. Sheats, Baptist Memorial Hos- 
pital, Memphis, Tenn.; secretary, A. M. 
Calvin. 

Report of Committee to Study Methods 
of Protecting Voluntary Hospitals from 
Unfair Competition, B. W. Black, M. D., 





Scattered through this pro- 
gram of the A. H. A. 1934 con- 
vention are likenesses of the 
hospital superintendents who 
will conduct the various section 
meetings and round tables. 














chairman, Alameda County Institutions, 
Oakland, Calif.; presented by J. Rollin 
French, M. D., Golden State Hospital, 
Los Angeles. 

Group Hospitalization, C. Rufus Rorem, 
Ph. D., Julius Rosenwald Fund; discussion, 
Frank Van Dyk, Hospital Council of 
Essex County, Newark, N. J.; Bryce L. 
Twitty, Baylor University Hospital, Dallas, 
Tex. 

“The Need of a Psychiatric Ward in 
the General Hospital,” Major H. Worth- 
ington, M. D., Research and Educational 
Hospitals, Chicago. 

Institutional Laundering, S. Frank 
Roach, superintendent of laundry, Medical 
Center, Jersey City, N. J. 

“Clouds on the Hospital Horizon,” 
Basil C. MacLean, M. D., Touro In- 
firmary, New Orleans; discussion, J. Rollin 
French, M. D. 

The Guest Suite, F. Stanley Howe; dis- 
cussion, Rev. John G. Martin, Newark, 


Election of section officers. 

Small Hospital Section 

Chairman, Edna D. Price, R. N., Em- 
erson Hospital, Concord, Mass.; secretary, 
James A. Hamilton, Mary Hitchcock Me- 
morial Hospital, Hanover, N. H. 

Report of Division on Accounting of 
the Council on Community Relations and 
Administrative Practice, Graham L. Davis, 
Duke Endowment, Charlotte, N. C. 

“What Are Small Hospitals Doing to 
Improve Their Community Relations?” 
Channing Frothingham, M. D., chief of 
medical service, Faulkner Hospital, Bos- 
ton. 

Discussion, Maicolm T. MacEachern, 
M. D.; Matthew O. Foley, editorial direc- 
tor, HospirAL MANAGEMNT; | Esther 
Squire, R. N., Grinnell Community Hos- 
pital, Grinnell, Iowa. 

Control of Communicable Disease in the 
































Administration 








~ 
Nursing 


General Hospital, H. L. Rockwood, M. D., 
Mt. Sinai Hospital, Cleveland, O. 
Round table conducted by A. M. Cal- 
vin. 
Election of section officers. 


Tuesday Afternoon, September 25 


Construction Section 
(General Session) 

Stage hall, 2:30 p. m. 
C. W. Munger, M. D., Grasslands Hos- 
pital, Valhalla, N. Y.; secretary, H. Eld- 
ridge Hannaford, Cincinnati. 

Remodeling to Effect Economy in 
Power Plant, Charles F. Neergaard, hos- 
pital consultant, New York; discussion, 
Sheldon L. Butler, deputy commissioner, 
department of hospitals, New York. 

Election of section officers. 

Report of Committee on Hospital Plan- 
ning and Equipment, B. W. Black, M. D., 
chairman; presented by Charles F. Neer- 
gaard; discussion, Robert E. Neff, Uni- 
versity of Iowa Hospitals, Iowa City. 

Report of Committee on Air Condition- 
ing, C. W. Munger, M. D. 

What Shall Hospitals Do About the 
Weather? Prof C. A. Mills, University 
of Cincinnati, Cincinnati. 

Discussion of Committee’s Report and 
Dr. Mills’ paper, James Govan, architect, 
Toronto, Ont. 

At the close of the session program a 
general session will be held for the trans- 
action of the business of the association, 
Joseph C. Doane, M. D. 

Round Table 

Leader, Warren L. Babcock, M. D., 
Grace Hospital, Detroit. 

Broadening of Hospital Service to the 
Physicians in the Community, A. E. Paul, 
Englewood Hospital, Chicago. 

Health Programs for Nurses and Hos- 
pital Employes, George O'Hanlon, M. D., 
Medical Center, Jersey City, N. J. 

Central Supply Service vs. Sectional 
Supply Service, Stewart Hamilton, M. D., 
Harper Hospital, Detroit, Mich. 

Use of Trained Nurse Anesthetists in 
Hospitals, Florence M. Gipe, R. N., York 
Hospital, York, Pa. 

Modernization of Hospital Plans and 
Partial Fireproofing. 

Hospital Libraries 

Leader, Robert E. Neff. 

Report of Committee on Hospital Li- 
braries, Perrie Jones, chairman, Depart- 


Chairman, 
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ment of Public Institutions, St. Paul, 
Minn. 

Brief Survey of Hospital Library Serv- 
ice in This Country and Abroad, Perrie 
Jones. 

Notes on the Reading of Mental Pa- 
tients, Mary Morrisey, Librarian, Shep- 
pard and Enoch Pratt Hospital, Towson, 
Md. 

The Doctor and the Patient’s Library, 
Gordon R. Kamman, M. D., St. Paul, 
Minn. 

Launching a Hospital Library, Mrs. 
Alice Peck Curtis, librarian, Strong Memo- 
rial Hospital, Rochester, N. Y. 


Tuesday Evening, September 25 
Trustees’ Section 

Benjamin Franklin Hotel, 8 p. m, 
chairman, Alba B. Johnson, president, 
Jefferson Medical College and Hospital, 
Philadelphia. 

Address, Alba B. Johnson. 

“How Should the Voluntary Hospitals 
Be Financed?” Sherman C. Kingsley, Phil- 
adelphia. 

“The Future of Hospital Finances,” 
Thomas Gates, president, University of 
Pennsylvania, Philadelphia. 

“Taxation and the Support of Hos- 
pitals,” Franklin Spencer Edmonds, Phila- 
del phia. 

“Federal Relief and the Voluntary Hos- 
pital,” Fred B. Whitney, president, Vic- 
tory Memorial Hospital, Waukegan, III. 

Election of section officers. 


Wednesday Morning, September 26 
Out-Patient Section 

Chairman, John E. Ransom, Johns Hop- 
kins Hospital, Baltimore, Md.; secretary, 
Ray Amberg, Students’ Health Service, 
University of Minnesota, Minneapolis. 

Report of Out-Patient Committee, Fred- 
erick MacCurdy, M. D., Vanderbilt Clinic, 
New York. 

The Relations of Hospital Out-Patient 
Service to the General Medical Practice of 
the Community (From the Point of View 
of the General Practitioner), Nathan B. 
Van Etten, M. D., New York; (From the 
Point of View of the Hospital and the 
Community), Christopher G.  Parnall, 


Election of section officers. 
Round Table on Records 
Leader, A. C. Bachmeyer, M. D., Cin- 


cinnati General Hospital, Cincinnati. 


Records Round Table 


Hospital Libraries 


Report of the Committee on Clinica 
Records, Walter E. List, M. D., Jewis! 
Hospital, Cincinnati. 

Medical Records as the Medical Statis 
tician of an Insurance Company See 
Them, William Muhlberg, M. D., Unio: 
Central Life Insurance Company, Cincin 
nati. 

A Statistical Survey of the Methods o 
Cross Indexing and Filing Medical Rec 
ords in Hospitals of 100 Beds or Large: 
Halbert L. Dunn, M. D., University o 
Minnesota Hospitals. 

Medical Records as the Record Li 
brarian Sees Them, Evelyn Vredenburg, 
president, Association of Record Libra- 
rians of North America, Woman's Hos 
pital, New York. 

Medical Records as the Hospital Ad- 
ministrator Sees Them, Christopher G. 
Parnall, M. D. 

The New Standard Classified Nomen- 
clature of Diseases, H. B. Logie, M. D., 
C. M., executive secretary, National Con- 
ference on Nomenclature of Diseases, New 
York. 

Children’s Hospital Section 

Chairman, Robert B. Witham, Chil- 
dren’s Hospital, Denver; secretary, Agnes 
O’Roke, Kosair Crippled Children’s Hos- 
pital, Louisville. 

Address of Welcome, Nathaniel W. 
Faxon, M. D. 

The Shriners’ Hospitals for Crippled 
Children, Hon. W. Freeland Kendrick, 
chairman, board of trustees, Shriners’ Hos- 
pital for Crippled Children, Philadelphia. 

Poliomyelitis, Its History, the Preven- 
tion of Deformities, and the Protection of 
Muscles, John Ruhrah, M. D., Baltimore. 

Infectious and Contagious Diseases, 
Their Control in The Children’s Hospital 
of Michigan, Margaret A. Rogers, Chil- 
dren’s Hospital of Michigan, Detroit. 

N. B.—Through the kindness of the 
board of managers and the superintend- 
ent of the Children’s Hospital of Phila- 
delphia, members of the Children’s Hos- 
pital Association are invited to attend a 
buffet luncheon at the Children’s Hospital. 
The date will be announced in the daily 
bulletin. 

Round Table on Group Hospitalization 

Leader, Robert Jolly. 

The Private Hospital, Its Accomplish- 
ments, and What It Hopes to Accom- 
plish, O. R. Gottfried, executive secretary, 
Association of Private Hospitals, Inc., 
New York City. 
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Preview of Group Hospitalization, C. 
Rufus Rorem, Ph. D., Julius Rosenwald 
Fund, Chicago; discussion (limited to 5 
minutes), Frank Van Dyk, John McNa- 
mara, Cleveland Hospital Council; Bryce 
L. Twitty, Mrs. Josie Roberts, Methodist 
Hospital, Houston, Tex. 


Wednesday Afternoon, September 26 


Council on Community Relations and Ad- 
ministrative Practice 
(General Session) 

Acting Chairman: Michael M. Davis, 

Ph. D: 

Statements by Chairmen of: 

Division on Medical Practice, R. C. 
Buerki, M. D., Wisconsin General Hos- 
pital, Madison. 

Division on Nursing, C. W. Munger, 
M. D. 

Division on Accounting, Basil C. Mac- 
Lean, M. D. 

Committee on Hospital Councils, Mrs. 
Mary Hicks Bachmeyer, Cincinnati. 

The work of the Advisory Board on 
Medical Specialties, J. S. Rodman, M. D., 
National Board of Medical Examiners, 
Philadelphia. 

At the close of the session program a 
general session will be held for the trans- 
action of the business of the Association. 

Report of the Nominating Committee, 
W. L. Babcock, M. D. 

Appointment of tellers. 

Unfinished business. 

Nursing Section 

Chairman, Grace Phelps, Doernbecher 
Hospital for Children, Portland, Ore.; sec- 
retary, Elizabeth F. Miller, State Board of 
Examiners for Registration of Nurses, 
Harrisburg, Pa. 

The Eight Hour Day as Regards the 
Hospital, the General Duty Nurse, and 
the Special Nurse, Susan Francis, R. N., 
Children’s Hospital of Philadelphia, presi- 
dent, American Nurses’ Association; dis- 
cussion, Sister Helen Jarrell, R. N., di- 
rector, school of Nursing, St. Bernard's 
Hospital, Chicago. 

Recent Trends in Nursing Education: 

In Canada, Ethel Johns, editor, The 
Canadion Nurse. Montreal, P. Q. 

Tn the United States, Sister Mary Therese, 
educational director, John B. Murphy 
Hospital, Chicago. 

Discussion (Trend in United States), 
Claribel A. Wheeler, executive secretary, 


Public Hospitals 


Small Hospitals 


National League of Nursing Education, 
New York. 

The State’s Responsibility to Nursing 
Education, James N. Rule, superintendent 
of public instruction, Harrisburg, Pa. 

Discussion, Mary M. Roberts, editor, 
American Journal of Nursing. 

Election of section officers. 

Social Service Section 
(Meeting for Volunteers) 
Chairman, Mrs. Ruth Boretti, Strong 
Memorial Hospital, Rochester, N. Y.; 
presiding, Mrs. Katherine Van Slyck, As- 
sociation of Junior Leagues of America, 

New York. 

What Volunteer Service Means to a 
Hospital Director, John E. Ransom. 

Training Volunteers for Hospitals, 
Ruth Coon, director of social service, 
Orange Memoria! Hospital, Orange, N. J. 

Organization of Volunteers in Hospitals, 
Elizabeth Lowry, director of social service, 
Rochester General Hospital. 

Satisfactions and Dissatisfactions of Vol- 
unteer Service, Mrs. William Gunn, 
Cleveland. 


General Discussion. 


Children’s Hospitals 
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Tuberculosis Hospitals 


Wednesday Evening, September 26 
Annual Banquet 

Thursday Morning, September 27 
General Session on Hospital Insurance 

Stage hall, 9:30 a. m., presiding, Na- 
thaniel W. Faxon, M. D. 

What England Has Done, Sydney 
Lamb, Merseyside Hospital Council, Inc., 
Liverpool. 

How the American Medical Association 
Wants It Done. 

How the American College of Surgeons 
Wants It Done, Malcolm T. MacEachern, 
M. D. 

What the United States Wants to Do, 
Michael M. Davis, Ph. D. 

Report of the Resolutions Committee, 
John R. Mannix, University Hospitals, 
Cleveland. 

Unfinished business; new business. 

Tuberculosis Section 

Chairman, C. H. Sprague, M. D., 
Broadlawns-Polk County Public Hospital, 
Des Moines, Iowa; secretary, W. C. 
Reineking, M. D., Lake View Sanatorium, 
Madison, Wis. 

Medical Administration—Individual or 

Treatment? W. C._ Reineking, 
M. D.: discussion, Charles Hatfield, 
M. D., Philadelphia. 

Management of Pneumothorax and Its 
Complications, Martin H. Collier, M. D., 
Grenloch, N. J.; discussion, J. W. Culler, 
M. D., Philadelphia. 

The X-ray in the Sanatorium: Its Maxi- 
mum Use and Benefit, Harold S$. Hatch, 
M. D., Shonghun Mountain Sanatorium, 
Morristown, N. J.; discussion, V. F. Cul- 
len, M. D., State Sanatorium, Md. 

Pleurisy with Effusion in Tuberculosis; 
Management and Significance, F. M. Mc- 
Phedran, M. D., Philadelphia; discussion, 
R. T. Ellison, M. D., Philadelphia. 

The Problem of Diet in a Tuberculosis 
Sanatorium, R. S. McCutcheon, M. D., 
Mont Alto, Pa.; discussion, M. W. New- 
comb, M. D., Brown’s Mills, N. J. 

Election of section officers. 

Social Service Section 

Chairman: Mrs. Ruth Boretti; secre- 
tary: Margaret Bradley, New Haven Hos- 
pital, New Haven, Conn.; presiding: Earl 
Bond, M. D., University of Pennsylvania. 

The Responsibility of the State and 
Federal Governments for Care of the In- 
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digent Sick in Hospitals, H. Jackson Da- 
vis, M. D., FERA. 

The Place of the Medical Social Work- 
er in the Federal Relief Program, Lena R. 
Waters, president, American Association 
of Medical Social Workers, and director 
of social service, Hospital of University 
of Pennsylvania, Philadelphia. 

Discussion, Edith M. Baker, director of 
social service, Washington University 
Clinics, St. Louis, Mo. 

General Discussion. 

Election of section officers. 


Thursday Afternoon, September 27 
Dietetic Section 

Chairman: Lenna F. Cooper, Montefiore 
Hospital, New York; secretary: Mable 
MacLachlan, University of Michigan Hos- 
pital, Ann Arbor. 

The Trend Toward Consumer Stand- 
ards and Their Value to the Institutional 
Buyer, Paul M. Williams, U. S. Depart- 
ment of Agriculture, Washington. 

Food Purchasing for the Hospital, Ad- 
eline Wood, dietitian, Mt. Sinai Hospital, 
New York. 

The Food Clinic—A Necessary Co-ordi- 
nating Hospital Service Unit: 

(a) From the Standpoint of the Ad- 
ministrator, John N. Hatfield, Pennsyl- 
vania Hospital, Philadelphia. 

(b) From the Standpoint of the Dieti- 
tian, Martha A. Alderman, director, food 
clinic, Pennsylvania Hospital, Philadelphia. 

The Dietary Department from the View- 
point of the Hospital Administrator, Paul 
Keller, M. D., Beth Israel Hospital, New- 
ark, N. J. 

Selecting your Dietitian, Mrs. Quindara 
Oliver Dodge, president, American Dietetic 
Association, associate professor, institution- 
al management, Simmons College, Boston. 

Election of section officers. 

Section meeting to be followed by a tea. 
Hostesses: members of the dietitians’ asso- 


ciation of Philadelphia. 


Round Table on Practical Sanatorium 
Subjects 


Stage Hall, 2 p. m. 
Sprague, M. D. 

Symposium on “The Present Aspects 
of the Etiology of Tuberculosis—Do We 
Need to Change Some of Our Ideas?” 
To be discussed from the viewpoint of: 

(a) The “depression” and its effects. 

(b) The age and sex factors. 

(c) The tuberculosis death rate. 

(d) The factor of personal lack of re- 
sistance. 

(e) The factor of mass infection and 
repeated infection. 

(f) The factor of isolation. 

(g) Have we exaggerated the impor- 
tance of some of our present ideas? 

Symposium on “What Can the Super- 
intendent of a Sanatorium Do to Enhance 
the Recovery of His Patients?” Section 
Leader: David R. Lyman. To be dis- 
cussed from the viewpoint of: 

(a) Better trained personnel—physi- 
cians, nurses, and others. 

(b) The psychological factor, ‘tatmos- 
phere.” 

(c) The place and value of recreation 
and amusement. 

(d) Education. 

(e) Physical plant and equipment. 

(f) The general plan of sanatorium ad- 
ministration; rules, discipline, privileges. 
etc. 

(g) Other suggestions. 

Symposium on “After Care.” Section 
Leader: H. A. Pattison, M. D. To be dis- 
cussed along the following suggestions: 

(Continued on page 24) 


Leader: C. H. 








There’s No Argument About Relation 
of Nurse Superintendent to Hospital 
Superintendent of Memorial Hospital 








MONG those hospitals in which 

the relations between hospital 
superintendent and superintendent of 
nurses are never a source of misun- 
derstanding and disagreement is Mem- 
orial Hospital, Houston, Tex. Robert 
Jolly is superintendent of this institu- 
tion, and the superintendent of nurses 
with whom he always is in accord is 
Mrs. Robert Jolly. 

Mr. Jolly soon will add to his other 
troubles (if he has any) the difficul- 
ties, demands and problems that are 
associated with the presidency of the 
American Hospital Association, but 
when these responsibilities carry him 
frequently and far from Houston he 
will have the satisfaction of knowing 
that things at home are going along 
just as well as, if not even better than, 
if he were at his desk. 

The A. H. A. president-elect has 
never had any other hospital position. 
He became superintendent of Mem- 
orial Hospital “on trial’ and the trial 
period of one year now has extended 
to more than 15 years. 

Mrs. Jolly was graduated from the 
school of nursing of the Kentucky 
School of Medicine and Hospital in 
June, 1907, and went to Dorchester, 
Va., as superintendent of the Dor- 
chester Mining Hospital. In Novem- 
ber, 1908, she came to Houston as 
superintendent of nursing for the 
Baptist Hospital, which was then a 


small hospital of 18 beds. She gradi 
ated her first class in June, 1909. Sinc 
that time she‘ has graduated 387 stu 
dents. During the years of 1918 and 
1919 Mrs. Jolly was not only supe: 
intendent of nursing, but was supe! 
intendent of the hospital, which had 
then grown to a hospital of 100 bed 

Mrs. Jolly has served as president 
of Graduate Nurses Association, Di: 
trict 9, several times. She was presi: 
dent of the State League of Nursing 
Education three years and served for 
one year as chairman of the nursing 
committee of the American Protestan' 
Hospital Association. She now 
treasurer of the South Texas Hospita' 
Association. 

HosPiITAL MANAGEMENT hopes t 
present some facts about Mr. Hospita! 
Superintendent and Mrs. Superin- 
tendent of Nurses of several other 
hospitals in later issues. 

lia 


FOR NUTRITIONISTS 


A 15-page booklet on irradiated evap: 
rated milk, prepared according to th 
Steenbock process which employs ultr: 
violet light, has been issued by the Wis 
consin Alumni Research Foundation. Thi 
publication is of value to every person 11 
terested in the field of nutrition, as it give 
those facts concerning irradiation as ap 
plied to concentrated milk, which the pri 
fessional person wants to know. Fre: 
copies can be obtained from the Irradiate< 
Evaporated Milk Institute, 203 North Wa 
bash Avenue, Chicago. 
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First Convocation of College of 
Administrators Scheduled 


HE American College of Hospital 

Administrators announces that it 
will hold its annual meeting in the 
Benjamin Franklin Hotel, Philadelphia, 
September 23. The governors and re- 
gents will meet during the morning, 
an important item for their consider- 
ation being the revision of the consti- 
tution and adoption of by-laws. The 
executive committee has recommended 
that a hospital administrator be de- 
fined, in the constitution, as “an indi- 
vidual who holds full time and exclu- 
sively the position of superintendent 
or assistant superintendent or the 
equivalent thereof.” Since the major 
objective of the College is to raise the 
standards of hospital administration 
this requirement for membership tends 
to place administration on a full time 
basis as it should be. 

While the constitution will permit 
assistant superintendents to become 
members only a superintendent may 
be given a fellowship. 

At 2:30 p. m. a general meeting 
will be held to which all hospital exec- 
utives are invited. The election of 
officers will be held. Dr. Malcolm T. 
MacEachern will present a paper on 
“Standards of Hospital Administra- 
tion.” Dr. Bert W. Caldwell will 
open the discussion. 

The convocation, a dinner at 6:30 
p. m., will conclude the day’s program. 
From more than 100 applications the 
credentials committee approved 15 for 
fellowship and 35 for membership. 





Director-General Lutes 


These will take the pledge and receive 
their certificates on this occasion. 

The address of the evening will be 
delivered by Dr. Joseph C. Doane. 
Robert E. Neff will deliver the presi- 
dential address. John Smith is chair- 
man of the local arrangement commit- 
tee. 

Officers of the College are: 

Robert E. Neff, University of Iowa 
Hospitals, Iowa City, president; 
Joseph G. Norby, Fairview Hospital, 
Minneapolis, vice-president; J. Dewey 
Lutes, Ravenswood Hospital, Chicago, 
director-general. 


Top Floor Kitchen Preferred at 
Grand View Hospital 


HE “debate” which began in the 

July issue of HosprraL MANAGE- 
MENT and continued in the August 
number on the advantages versus the 
disadvantages of a top floor kitchen 
for hospitals seems to have done little 
more than to enlist opinions which 
were militant in defense of the views 
of those on either side of the question. 
In all except two instances the persons 
taking a particular stand favored the 
location of the kitchen where it was in 
their own institution. One man with 
a top floor kitchen was opposed to 
such a location as uneconomical and 
disadvantageous; another whose hos- 
pital now has a first floor kitchen, 
was opposed to this location and 
claimed the former top floor kitchen 
was preferable. 
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The latest comment on this question 
comes from Dr. W. A. Henke, Grand 
View Hospital, LaCrosse, Wis.: 

“Relative to the advantages and dis- 
advantages of a top floor kitchen in 
hospitals, will say that the advantages 
to me appear greater than the disad- 
vantages. The disadvantages are that 
the best floor of the hospital, the top 
floor, is used for kitchen and dining 
room purposes. Another disadvan- 
tage is the transfer~ing of food to the 
top floor of the hospital and the re- 
turn of garbage from that floor for 
disposal purposes. 

“I feel that if proper use is made of 
the basement, which is usually used 
for kitchen purposes, an additional 
floor for kitchen purposes is well mer- 
ited; in otlier words, it costs no more 


to build upwards than it does to build 
downwards, and the cost of an addi- 
tional story for kitchen and dining 
room purposes is, probably, offset by 
the expense of improving the base- 
ment for kitchen and dining room 
purposes. The basement space is then 
available for storage, the morgue, the 
laundry, the boilers, root cellars, re- 
frigerators, etc. The basement can also 
be utilized for pumps when the hos- 
pital furnishes its own water and for 
a plant to generate its own electricity. 
In fact, it would seem that the base- 
ment is too valuable to use for kitchen 
and dining room purposes. The great- 
est savings the Grandview Hospital 
has made during this depression have 
emanated from making favorable use 
of the basement. 

“It is a fact that the more compact 
a hospital can be made the less ex- 
pensive it is to run that institution, 
and it seems that the vertical hospital 
is less expensive to run than the hori- 
zontal hospital. Garbage chutes and 
laundry chutes save many steps, and 
their cost of operation is negligible. 
Other advantages of a kitchen on the 
top floor are that the odors from the 
kitchen do not permeate the entire 
building as they so often do when food 
is cooked in the basement and taken 
to the upper floors. A subveyor or a 
dumbwaiter works equally well io 
carry food down as it does to cary it 
upwards. In our hospital we use a 
subveyor and it has given excellent sat- 
isfaction. 

“It may be argued that more ele- 
vators are needed when a top floor 
kitchen is used. But systematizing 
the work and the deliveries will make 
away with any objection which may 
arise. The deliveries of food to the 
kitchen should be made early in the 
morning before the general activity of 
the hospital takes place, by so doing 
the same elevators that are used for 
passenger elevators in the daytime may 
be used early in the morning for deliv- 
ering the food. Of course, rubber 
tired carts must be used to avoid in- 
jury to the floor and walls of the ele- 
vator cab. By maintaining a small 
storeroom, as for example 8x12 feet, 
near the kitchen, food and supplies 
may be taken up at a specified time of 
the day and stored to be used when 
needed. 

“It is my opinion that employes will 
do better work when they eat their 
meals in a cheerful room and the top 
floor dining room is better ventilated 
and more cheerful than the basement 
dining room. 

“We have had experience with the 
basement kitchen and dining room 
and with the top floor kitchen and 
dining room and we are not inclined 
to go back to the former.” 











Protestant Group to Hear of 


Effort for Aid 


HE efforts of the Protestant Hos- 

pital Association, linked up with 
the other two national hospital groups 
to obtain favorable action from the 
federal government in the matter of 
payment for hospital service for in- 
digents, will be outlined in detail at 
the annual convention of the associa- 
tion at the Bellevue-Stratford Hotel, 
Philadelphia, beginning Friday after- 
noon, September 21, and concluding 
with the morning session September 
24. 

C. S. Pitcher, hospital consultant, 
Philadelphia, president of the associa- 
tion, has devoted a great deal of time 
to this subject and has been one of 
the most active members of the joint 
committee of the hospital field that 
has contacted various government 
agencies during the past year. It is 
probable that President Pitcher will 
present to the Protestant Hospital As- 
sociation the suggestion that a com- 
mittee representing the entire hospital 
field call personally on President 
Roosevelt to acquaint him with the 
plight of hospitals. 

In a recent statement endeavoring 
to answer the question why the Fed- 
eral Emergency Relief Administration 
has not changed its rule forbidding 
payment of federal relief funds for 
hospital service to indigents, Mr. 
Pitcher said: 

“One answer or observation of the 
lack of interest of the FERA in the 
plight of hospitals, which I will ven- 
ture to make, is that the FERA is 
manned by public welfare workers 
and not by hospital people, and that 
the sooner hospital people are added 
to the personnel of the FERA the 
quicker hospitals will secure a square 
deal.” 

But Mr. Pitcher has not allowed 
the importance of financial aid for 
hospitals, as great as that is, to over- 
shadow the convention. With the 
cooperation of the trustees, commit- 
tee chairmen and others, he had pre- 
pared a program in which several 
dozen topics, of diverse natures, will 
be presented to visitors. This pro- 
gram is published on the opposite 
page. 

One feature will be an additional 
technical session on Sunday afternoon 
at which very brief summaries of spe- 
cific topics will be offered by 12 speak- 
ers in the course of an hour. This 
will be followed by an open forum on 
the charitable responsibility of Protes- 
tant hospitals, and a memorial service. 

Those who have assisted President 
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Charles S. Pitcher, hospital consult- 
ant, who is in charge of the 1934 pro- 
gram of the Protestant Hospital Asso- 
ciation, as president. 


Pitcher in the arrangement of the pro- 
gram for Philadelphia and in devel- 
oping policies and activities of the as- 
sociation during the past year include: 

John H. Olsen, executive director, 
Richmond Memorial Hospital, Prince 
Bay, N. Y., vice-president. 

Dr. Charles C. Jarrell, executive 
secretary, Board of Hospitals, M. E. 
Church South, Atlanta, Ga., presi- 
dent-elect. 


Albert G. Hahn, business manager, 
Deaconess Hospital, Evansville, Ind., 
treasurer. 


Dr. Frank C. English, Cincinnati, 
executive secretary. 


Trustees: 

Asa Bacon, Presbyterian Hospital, 
Chicago. 

Guy M. Hanner, Beth-El Hospital, 
Colorado Springs. 

Dr. A. O. Fonkalsrud, General 
Hospital, Mansfield, O. 

Dr. Charles $. Woods, St. Luke’s 
Hospital, Cleveland. 

Robert Jolly, Memorial Hospital, 
Houston, Tex. 

Dr. J. H. Bauernfeind, Chicago. 

Clinton F. Smith, University Hos- 
pital, Iowa City. 

Carolyn E. Davis, Good Samaritan 
Hospital, Portland, Ore. 

Rev. L. M. Riley, D. D., Wesley 
Hospital, Wichita, Kan. 


A. H. A. Program 


(Continued from page 22) 

(a) What can the superintendent do 
within his own sanatorium to safeguard 
apparently arrested patients from relapse? 

(b) What is the value of special insti- 
tutions for this purpose, such as Pott’s 
Memorial Hospital, farm colonies, Lake 
Tomahawk Camp, industrial colonies or 
villages, etc.? 

(c) What can the out-patient or social 
service director of the sanatorium do? 

(d) Is the organization of special de- 
partments within the sanatorium for 
housing certain maximum benefit cases and 
arrested cases practical? 

(e) Vocational training for the arrested 
case: the Minneapolis Plan and other 
plans. 

(f) Medical and = surgical measures 
phrenic nerve operations as a safeguard, 
pneumothorax after discharge, etc. 

(g) Other suggestions, correspondence 
courses, etc. 

Round Tables on Social Service, 
American Association of Medical Soci 
Workers 
Luncheon meeting—12:30 o'clock, Ber 
jamin Franklin Hotel. Presiding: Len 
R. Waters. Speaker: Ida M. Cannon. 
chief of social service, Massachusetts Ge 

eral Hospital, Boston. 

Convention Auditorium, 2:30 p. m. 

Round Table I. Social Recording 01 
Medical Records. Leader: Elizabeth Mc 
Connell, Mandel Clinic, Michael Rees: 
Hospital, Chicago. 

(1) From Admitting Aspect, Elizabet! 
McConnell. 

(2) From Clinical Aspect. 

(3) From Social Case Work Aspect 
Beatrice Hall, Neurological Institute, New 
York. 

(4) From Teaching Aspect, Agnes 
Schroeder, School of Applied Social Sci 
— Western Reserve University, Cleve 
and. 

Round Table II. Professional Relation- 
ships. Leader: Henri-Ette Kirch, directo: 
of social work, Graduate Hospital, Phila- 
delphia. 

(1) Within the Hospital, Elizabeth 
Rice. director of Social Service, New Ha- 
ven Hospital, New Haven, Conn. 

(2) Without the Hospital. 

Round Table III. Social Teaching of 
Medical Students. Leader: Ida M. Can- 


non. 


Thursday Evening, September 27 
Public Hospital Section 

Benjamin Franklin Hotel, 8:00 p. m. 
Chairman: John D. McLean, M. D.; sec’ 
retary, Fraser D. Mooney, M. D., Buffalo 
General Hospital, Buffalo, N. Y. 

Functions of a Public Hospital, J. Nor- 
man Henry, M. D., director of health, 
Philadelphia. 

1. The Type of Patient Who Should 
Be Cared for in a Public Hospital, Walter 
S. Goodale, M. D., Buffalo City Hospital, 
Buffalo. 

2. How a Public Hospital Should Be 
Financed, Hon. Edwin R. Cox, Philadel- 
phia. 

3. Supervision of Finances and Service 
in Public Hospitals, Charles E. Remy, 
M. D., Minneapolis General Hospital. 

Election of section officers. 


Friday Morning, September 28 

Closing Session 

Stage Hall, 9:30 a. m. 

Nathaniel W. Faxon, M. D. 

Induction of new officers. 

Unfinished business. 

New business. 
Adjournment. 


Presiding: 
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Protestant Hospital Association 


Program at Philadelphia 


Friday, September 21 

i p. m., registration. 

2 p. m. Convention called to order by 
President Pitcher. Robert Jolly in charge 
of the music and songs. Devotions. 

“Some of the Most Pressing Problems 
of Our Hospitals.” Bryce M. Twitty, 
Baylor Hospital, Dallas, Texas. 

“The Education and _ Training of 
Nurses.” Grace B. Hinckley, R. N., 
Methodist Episcopal Hospital, Brooklyn. 

Round table conducted by J. B. Frank- 
lin, Grady Hospital, Atlanta: 

“Why Church Schools of Nursing.” 
Dr. A. O. Fonkalsrud, General Hospital, 
Mansfield, Ohio. 

“Nursing Service.” Mary Z. Neaman, 
R. N., Fort Hamilton Hospital, Hamilton, 
Ohio. 

“Daily Procedure in Hospital Account- 
ing.’ E. R. Snyder, assistant superintend- 
ent, Wesley Memorial Hospital, Chicago. 

“What the People Expect from the 
Hospital.” T. J. McGinty, Southeast Mis- 
souri Hospital, Cape Girardeau, Mo. 

General discussion led by R. A. Nettle- 
ton, Methodist Hospital, Des Moines; 
May A. Middleton, Methodist Hospital, 
Philadelphia; Jane Nash, Church Home 
and Infirmary, Baltimore; Martha J. 
Avard, R. N., Addison Gilbert Hospital, 
Gloucester, Mass.; Betty Eicke, R. N., 
Norwood, Mass., Hospital: Mrs. Myrtle 
B. Ross, R. N., Emerson Hospital. Jamai- 
ca Plains, Mass.; Sister Martha Pretzloff, 
R. N., Passavant Hospital, Pittsburgh; 
Martha Owen, R. N., Radium Hospital, 
Columbus, Ohio; Nellie Smith, R. iy 
Ohio Valley Hospital, Steubenville, Ohio: 
Mary Z. Neaman: Alice Graham, R. N., 
Grace Hospital, Cleveland, Ohio; Frances 
Chappell, North County Community Hos- 
pital, Glencove. N. Y.; Dr. George W. 
Reese, State Hospital, Shamokin, Pa.; 
Charles A. Gill, Episcopal Hospital. Phila- 
delphia; Dr. L. L. Andrews, Hillsdale 
Sanitarium, Hillsdale, Ill.; A. M. Calvin, 
Mounds Park and Midway Hospitals. St. 
Paul; Rev. E. P. Jens, Evangelical Hos- 
pital, St. Louis: L. A. Johnson, Lutheran 
Hospital, Des Moines. 

Communication from membership com- 
mittee. Clinton F. Smith, financial secre- 
tary, University Hospitals, Iowa City. 

Friday Evening, September 21 

7:30 p.m. President Pitcher presiding. 

Presidential Address. 

“Ethical Service in Hospital Practices.” 
Joel C. Hiebert, M. D., Central Maine 
General Hospital, Lewiston, Me. 

“Research Directed Against One of the 
Greatest Scourges of Humanity—Cancer.” 
Stanley P. Reimann, M. D., pathologist, 
director, Wanamaker Research Depart- 
ment, Lankenau Hospital, Philadelphia. 

Saturday, September 22 

9 a.m. The Invocation. 

The executive secretary's “Review.” 

“Directing the Exchequer.” Rev. J. H. 
Bauernfeind. 

“Some Trends in Hospitalization.” Dr. 
John G. Benson, Methodist Hosptial, In- 
dianapolis. 

“The Rebuilding of Our Constituency.” 
Rev. John Martin, Hospital of St. Bar- 
nabas, Newark. 

Round Table conducted by Robert 


Rev. C. C. Jarrell, Atlanta, Ga., 
who will assume the duties of presi- 
dent of the Protestant Hospital Asso- 
ciation at the conclusion of the 1934 
Sessions. 


Jolly. The following are appointed to 
assist: John M. Smith, Hahnemann Hos- 
pital, Philadelphia; Dr. Warren F. Cook, 
Deaconess Hospital, Boston; S. J. Barnes 
United Hospital, Port Chester, N. Y.; Dr. 
Chester C. Marshall, Methodist Hospital, 
Brooklyn; A. E. Paul, Englewood Hos- 
pital, Chicago; E. E. King, Missouri Bap- 
tist Hospital, St. Louis; Asa §S. Bacon, 
Presbyterian Hospital, Chicago; Svea 
Landh, John Proctor Hospital, Peoria; 
May A. Middleton; Edna D. Price, Emer- 
son Hospital, Concord, Mass.; Lake John- 
son, Good Samaritan Hospital, Lexington; 
George Hays, Kentucky Baptist Hospital, 
Louisville; Dr. Louis J. Bristow, Baptist 
Hospital, New Orleans; George R. Burt, 
Piedmont Hospital, Atlanta; E. I. Erick- 
son, Augustana Hospital, Chicago; L. C. 
Wollan, Lutheran Hospital, LaCrosse, 
Wis.; Lee C. Gammill, Baptist Hospital, 
Little Rock; Rev. C. C. Haag, Evangelical 
Hospital, Detroit; Dr. John J. Mullowney, 
Meharry Hospital, Nashville; Robert E. 
Neff, University Hospitals, Iowa City. 

Saturday Afternoon. September 22 

2 p. m—"The Outpatient Depart- 
ment.” May A. Middleton. 

“The University Training of Hospital 
Executives,” E. I. Erickson. 

“What Is the Educational Obligation of 
the Hosnital to Its Physicians and In- 
terns?’ Dr. Bert W. Caldwell. 

Round Table, Paul Fesler, Wesley Me- 
morial Hospital, Chicago, conductor. Mr. 
Fesler will be assisted by past presidents 
of the Association: Dr. Charles S. 
Woods, Dr. N. E. Davis, Robert Jolly, 
Rev. Herm. L. Fritschel. Rev. J. H. Bau- 
ern‘eind, Dr. B. A. Wilkes, Rev. A. O. 
Fonkalsrud, Rev. Thomas A. Hyde. 

National and State Legislation, Dr. 
Herm. L. Fritschel. 
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Saturday Evening, September 22 

7 p. m., annual banquet, President 
Pitcher, presiding. 

Invocation, Rev. J. H. Bauernfeind. 

“The City’s Welcome,” President 
Charles E. Beury, LL. D., Temple Uni- 
versity, Philadelphia. 

“Our Highest Aims and Methods to 
Attain,” Rev. N. E. Davis. 

Greetings from the American Hospital 
Association by President Faxon. 

“Why a Church Hospital Convention?” 
Dr. Thomas A. Hyde. 

“The Signs of the Times,” Bishop Ern- 
est G. Richardson, LL. D. 

Sunday Afternoon, September 23 

2 p. m.—Devotions, Rev. C. O. Peder- 
son. 

An informal institute or “experience” 
meeting conducted by John A. McNamara, 
director, The Cleveland Hospital Service 
Association. 

J. B. Franklin—-How differently do pub- 
lic hospitals function from church hos- 
pitals? 

Asa Bacon—What do you do at Pres- 
byterian about too many visitors? 

Miss Middleton—Do you find emer- 
gency work increased or decreased dur- 
ing a depression? 

A. M. Calvin—Has the financing of 
church hospitals been more difficult dur- 
ing 1934 or has it been easier than in the 
past five years? 

M. O. Foley—-What are the new de- 
velopments in hospiatls during 1934? 

John Olsen—How do the churches of 
your island help your hospital? 

Dr. MacEachern What progress 
toward organized public relations can be 
reported upon this year? 

Dr. Donald Smelzer—What is your idea 
of economical purchasing, and how can 
it be accomplished best? 

Dr. C. §. Woods—Explain how the 
Cleveland Hospital Council and the Hos- 
pital Finance Corporation function. 

Miss O’Roke—What has been the prob- 
lem of the crippled children’s hospitals 
during 1934? 

H. Eldridge Hannaford—What progress 
is being made in hospital construction, and 
what are the new phases? 

John Hatfield—What are the major 
problems of a large downtown hospital? 

“The Responsibility of Protestant Chris- 
tianity for Hospital Care.” An _ open 
forum conducted by Dr. Charles C. Jar- 
rell, President-Elect, Atlanta. 

Memorial for our departed co-workers 
conducted by Joseph G. Norby, Fairview 
Hospital, Minneapolis. 

Monday Morning, September 24 

9 a. m.—Invocation, Rev. O. B. Maphis, 
Bethany Hospital, Chicago. 

Introductions and Presentation of edi- 
tors: Mary Roberts, American Journal of 
Nursing; Mrs. Meta Pennock Newman, 
Trained Nurse and Hospital Review; Al- 
den B. Mills, The Modern Hospital; 
M. O. Foley, HospirAL MANAGEMENT. 

“The Purpose of the American College 
of Hospital Administrators,” J. Dewey 
Lutes, director general. 

“Utilitarian and Practical Needs of the 
Hospital,” Robert E. Neff. 





How Administrator Regards Nurse 
as a Business Getter 


“Satisfied Patient Means Easier Collections, More 
Cash, More Patronage,” Says Writer Dealing En- 
tirely With Economic Value of Good Nursing Service 


By H. A. GREEN, M. D. 


Medical Director, Boulder-Colorado Sanitarium, Boulder, Colo. 


HE rightful place of the indi- 

vidual nurse, the nursing super- 

visors, and the entire nursing 
service, in relation to successful hos- 
pital administration, is essentially a 
study in co-ordination of effort. With- 
out the interest and loyalty of the 
nursing service it seems to us that the 
administration has already failed, for 
the management depends upon the 
nursing organization in many differ- 
ent ways. 

Speaking in the merest generalities, 
if nursing, both bedside and general, 
is performed as it should be, patients 
will be satisfied, and the satisfied pa- 
tient has more to do with future busi- 
ness than most of us realize. The in- 
dividual who leaves the institution 
feeling that nothing has been left un- 
done for his well-being is the one who 
will do the hospital the most good. A 
satisfied patient means easier collec- 
tions, more cash in the till, more 
patronage for the institution. 

We might eulogize at length upon 
the place, the value, and the impor- 
tance of the nurse as she stands be- 
tween the relatives and the patient, 
between other members of the admin- 
istrative staff and the actual needs of 
the patient; and as she endeavors 
faithfully to fulfill her high calling in 
the matter of interpreting the orders 
of the physician, in terms of service 
to suffering humanity. This being 
true, how important it is that the 
closest sympathy and _ co-operation 
should at all times exist between the 
nursing group and the business admin- 
istrators of hospitals. 

In point of medical skill, the nurs- 
ing service of any institution is the 
right hand of the physician.  Like- 
wise, the same nursing service is the 
right hand of the business administra- 
tor in all matters pertaining to the 
final result, in dollars and cents, of 
the work of the institution. With this 
double responsibility in view, let us 
study for a few moments the definite 
possibilities of the nursing staff in 
“putting over” in times of economic 
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drought a satisfactory service to all 
who come to our hospitals. 

First: By co-operation born of a 
thorough understanding of business 
essentials the nursing service might 
eliminate the problem of entrance of 
patients (emergency cases excepted) 
without definite and satisfactory ar- 
rangements for the payment of ac- 
counts; and in the case of the emer- 
gency patient, the tactful nurse will 
have no difficulty in establishing with 
the one who accompanies the patient 
the proper responsibility for business 
items in connection with her patient. 
We mention this item first, as it is 
usually the initial or early item in 
point of routine to establish the iden- 
tity of the patient and his home and 
business connections before proceed- 
ing with extensive service, such as 
may be required. 

Second: It is quite within the realm 
of nursing service to influence the pa- 
tient, where necessary, toward curtail- 
ment of expense during his sojourn in 
the hospital. 

These few remarks may serve as 
merely suggestive of the opportunities 
in the path of the nursing service for 
aiding the administration in the mat- 
ter of wisely “selling” the patient on 
only such service as he is individually 
able and willing to pay for. In say- 
ing this we have no reference what- 
ever to the proper care of the patient 
or the length of time he should remain 
in the institution according to the 
best judgment of the physician, but 
only refer to the dispensable extras 
and unnecessary items which many 





Here is a phase of nursing 
service that is not discussed nor 
considered so frequently—nurs- 
ing service as an economic asset 
to the hospital. This striking 
paper was a feature of the 1934 
convention of the Colorado Hos- 
pital Association. 











patients seem to demand at the hands 
of the hospital staff. 

Again it is well within the pre- 
rogatives of the nursing service 
forestall dissatisfaction by carefu 
management of the individual patien:, 
thus avoiding for the hospital many 
of the unpleasant after-results whic! 
often lead into law office and the 
court room, and cost the _ hospit. 
many thousands of dollars. It is o 
experience that most of the criticisms, 
mistakes, oversights and injuries 
patients arise from incidents over 
which the nursing service has prac 
tically entire supervision. If this grou; 
of experiences alone could be entirely 
eliminated, we should have taken 
long step toward the coveted goal of 
complete co-operation between nurs 
ing service and administration. 

But how are you going to brin: 
about such a desirable state of things? 
Our answer is prompt, and in no wise 
uncertain. It can be done by carefu 


analysis of problems in the field of 


nursing and by a definitely outlined 
policy which should be constantly 
kept before every nurse employed by 
the hospital, whether student or grad- 
uate administrator. Why not take 
a leaf from the book of the moder: 
day-school teacher and apply it to o 
hospital problems? The instructor 
the little child is taught that it is un 
wise, unnecessary and wrong to aw: 
the development of trouble before giv 
ing study to the problem of correcti:: 
possibilities of error. The child is 
definitely trained to avoid the hab’‘s 
that will develop into hazard later 
life. Likewise, we believe the whco'e 
nursing service might be develop 
along lines of prevention of unfc1 
tunate experiences in handling of t'c 
patients under their care. 

For instance, the formation of loc: 
hospital councils, in which nurses a: 
others might review carefully the po 
sibilities of accidents and the care »f 
medicines, supplies, instruments, a: d 
so forth, might lead to better protec. 
tion of the patient. And again, tie 
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It’s about time for some hospitals which report on a calendar year basis to 
give some thought to the content and form of their next annual report. In 
this connection, remember to have “human interest’ picture, such as these from 
the annual report of New Jersey Orthopedic Hospital, Orange. 


nursing routine, in the matter of the 
use of hot water bottles, thermometers, 
splints and a hundred other things 
might eliminate for the administra- 
tion many of the problems that now 
must be dealt with. 

The nursing service, as well as the 
administrator, should know the costs 
and should know what can be elim- 
inated or reduced. Conscientious ef- 
fort on the part of every member of 
the nursing service might accomplish 
much, not only in the matter of better 
service, protection of the patient, and 
co-operation with the medical staff, 
but also in necessary economies. 

There is a topic that might proper- 
ly be introduced in this connection 
which is a subject of itself and might 
require pages of discussion. We shall 


simply menticn it here. While the 
patient may need educating in the 
matter of hospital economy, the staff 
of physicians require this education 
fully as much, and we sometimes 
think, even more. If the administra- 
tor expects the staff to “come through” 
on the curtailment of expense, it 
seems to us that the problem is largely 
the responsibility of the nursing serv- 
ice to demonstrate what can be done 
without lowering the service in any 
detail. 

Once more: The nursing - service 
might help the administrator by 
uniting with him in a study of what 
other hospitals are accomplishing. This 
is a time when we must profit by 
every means known in the successful 
experiences of other hospital workers. 
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A little idea here, a little saving there, 
a combination of services to save time 
and money in another place all count 
in the aggregate showing of the hos- 
pital. And let us make this point 
clear: the aggregate showing that 
speaks for efficiency in point of dol- 
lars and cents is more often than not 
the best kind of service to the patient 
and the most efficacious use of the 
time and skill of the staff. 

While the whole idea of harmony 
and co-operation between administra- 
tor and nursing service points toward 
economy, and necessarily so, we wish 
to make it clear that economy of dol- 
lars and cents, in the wider aspect, 
need not be at variance with the pa- 
tient’s best good or the best use of 
the doctor’s time, and as we see it, 
the right kind of administration will 
see to it that he has the type of per- 
son at the head of each department 
who will work for two outstanding 
results: the best good of the patient 
plus the wise operation of the plant 
and the best showing in dollars. 

In summarizing, it may be stated 
that the nursing department is in 
touch with and largely dependent 
upon every other department in the 
institution, and therefore the closest 
co-operation is essential. 

For instance, the laundry, the 
household, the kitchen, the diet and 
special orders department, the power 
house, the carpenter shop, as well as 
the professional departments, are all 
in one way or another the servants 
of the nursing group. Many of the 
detail problems of heating, lighting 
and ventilating the plant become the 
responsibilities of the nursing depart- 
ment in serving the individual needs 
of the patient. And let it be said to 
the everlasting credit of nurses that 
detail service often requires more 
thought, diplomacy and painstaking 
effort than do many of the admin- 
istrative problems and larger affairs 
of the institution. 

The nursing department must be 
more than a mechanical system. 

It must be loyal to the administra- 
tion and administrator, for its influ- 
ence is felt in every department. It 
should be helpful in curtailing ex- 
penses and in rendering satisfactory 
service to the patients, giving a moral 
support that strengthens the very ex- 
istence of an institution. 

In closing, let us state that the 
nurse should be the first and also the 
last to see a patient at the hospital, 
either alone or in conjunction with 
the administrator and the physician, 
seeing that the patient has the best 
possible service in the beginning and 
during his stay; and all this should 
be “tied in” with the best possible 
attention when the patient leaves. 
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Few Hospital Superintendents 


Know Their Costs, Is Charge 


Efforts to Induce Hospitals to Contract for 
Service at Less Than Cost Criticized; Re- 
cent Figures for Seven Approved Hospitals 


By R. E. HEERMAN 


Superintendent, California Hospital, Los Angeles, Calif. 


N considering the question of 

maintaining maximum hospital 

efficiency at minimum cost, from 
the viewpoint of the hospital man- 
agement, the vital item we want to 
figure on is the patient; efficient hos- 
pital service to the patient at mini- 
mum cost. If the surgeons, admin- 
istrators and the nurses in the hos- 
pital would always keep the patient 
in mind, the problem would evolve 
to a common result. But in figuring 
on the patient it is quite evident that 
all of the parties—the surgeons, the 
administrators and the nurses— 
should know all of the facts. 


One of the important questions 
that all of these persons should know 
is the cost of good, efficient, Class A 
hospital service. A great number of 
our hospital administrators do not 
know what it costs to run their own 
hospital. A number, if asked what 
is the cost of bedside nursing, would 
probably say all the way from $1.25 
to $1.75 per patient per day, when 
in reality their cost is from $1.75 to 
$2.50 per patient per day, because in 
figuring the cost of nursing service 
they were merely figuring on the 
cash outlay in payroll. They did not 
figure the maintenance items such as 
board, room and laundry which they 
were giving the nurses, besides the 
cash wage. 

In fact, a number of our hospital 
administrators for years prior to 1930 
had acquired the social viewpoint of 
the fellow who thought the world 
owed him a living. But back in the 
depression years from 1930 to 1933 
such an administrator, like this fel- 
low, found that it was hard to make 
his collections. In those days the ad- 
ministrator had become used to re- 
porting a deficit to his board and have 
the members dip down in their pock- 
ets and pay it, or write out a check 
from some endowment fund. In fact, 
I remember a few years ago when the 
average hospital association meeting 


_ From a paper before 1934 Coast sectional meet- 
ing, American College of Surgeons. 
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was taken up by seeing who could 
report the largest deficit as a criterion 
of good hospital management. Deficits 
may be justified when used for charity 
patients, but are insurance companies 
and manufacturing corporations 
classed in charity or part-pay column? 

The average surgeon does not have 
the time to find out the cost of good 
hospital service. Recently the head of 
the medical department of a railway 
system came into my office for the 
purpose of changing his contract with 
another hospital for the care of rail- 
road employes, and said, “I am here 
to get a hospital contract at less than 
$3 per patient day. I must do this 
because my department with the rail- 
road has an $18,000 deficit and I 
know that hospitals could take care of 
my patients for less than $3 per day. 
In fact,” he said, “we have one local- 
ity in our system, namely, Portland, 
Oregon, where we have forced a hos- 
pital to take a rate slightly lower than 
$3 per day.” 

I then showed him a clipping from 
a newspaper stating that in Portland, 
Oregon, one hospital had contracted 
with the city to take patients at $1.24 
per patient per day. But, I said, this 
was no credit to Portland and could 
not be compared with any other local- 
ity because every locality had to con- 
sider its own local problems and local 
wage laws, etc. It did not take me 
long to demonstrate to him that there 
was no such thing as efficient hospital 
service at $3 per day if we were going 
to pay the employes a living wage, 
and that is just as fundamental as 
securing a low price for a corporation 
or insurance company who are pri- 
marily interested in reducing their 
operating costs. 

To consider hospital rates in Los 
Angeles, you must consider the wages 
being paid employes as provided by 
law, such as the minimum wage law 
for women, which has set a standard 
in this state above the average in a 
large number of states. The graduate 
nurses in Los Angeles are receiving 


from $70 to $80 per month plus 
meals. 

Seven of the Class A approved hos 
pitals in Los Angeles and vicinity 
have instituted a new uniform systein 
of accounting which has been worked 
out by the auditors of these institu 
tions. I am sure that this system will 
make history in the field of account- 
ing for hospitals. Comparative fiy- 
ures of these seven institutions show 
that the average cost for physical care 
of a patient in a Class A approved 
hospital is $3.35 per day. This cost is 
merely for meals for the patient, bed- 
side nursing, laundry, and free medi- 
cal supplies. These hospitals also 
show that with indirect charges added, 
such as engineering, housekeeping, 
commissary, and administration ex- 
pense, the average cost to provide 
physical care to patients is $5.38 per 
patient per day. This does not in- 
clude any operating room, laboratory, 
X-ray, or auxiliary services, just the 
service sold in the room rate. 

Average Cost in Seven Class A Approved 
Hospitals, Los Angeles and Vicinity 
Average occupancy, 55 per cent 

Cost per pa- 
Physical care of patients. tient per day 
I. Dietary meals to patients only. $0.87 
Bedside nursing ile 


Laundry 
Medical and surgical supplies. 


fi [cic Ree Pe ree RESTS re $3.35 
Cost per pa- 
II. Indirect care of patients— tient per day 
Engineering 
Housekeeping 
Commissary 
Administration 


MOAl cise oiSia ane wees $2.03 
Gand total I and II 


This is merely administration and 
direct care of patient. It does no: 
even include in administration ex 
pense such items as depreciatio1 
taxes and interest on investments. Th 
seven hospitals that have contributec! 
these figures are Class A approvec 
hospitals that are efficiently managed. 
and I believe reflects fairly accuratels 
the cost of good hospital service in 
the Los Angeles area. 
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This chart, covering four years’ operation, shows the perform- 
ance of University Hospitals, Oklahoma City, Okla., as far as 
cost and patient census are concerned. Note that for the past 
year the percentage of change has been less than in the past. A 
number of hospitals use such charts to present their figures 


graphically. 


With these costs well established 
and recognized as a basic minimum, 
how shall we secure the support of 
the physicians and surgeons to get the 
insurance companies and the full-pay 
patients to pay what it really costs to 
give adequate service? The surgeon 
knows that Class A approved hos- 
pitals give the service he desires and 
at the same time, for some reason or 
pressure from the outside, he will 
allow insurance companies and pa- 
tients to influence him to send cases to 
inferior places, which immediately 
lowers the efficiency of all the ap- 
proved hospitals. 

I have the following letter from a 
factory: 

“A group insurance plan has recently 
been put into effect in our organization 
whereby our people are provided with life 
insurance, sickness and accident benefits 
and certain hospitalization provisions. The 
hospitalization includes benefits covering 
the cost of room and board not exceeding 
$3 a day ($21 a week) and laboratory 
fees or charges for operating room, X-ray 
examinations or the administration of an- 
esthetics not to exceed $25 in any one 
case. The total hospitalization benefits in 
any one case shall not exceed $250. 

“We are providing our people with a 
booklet telling them where hospitalization 
at these prices will be available and would 
like to have you advise us if the name of 
your institution may be included. 

“If you would like to get further de- 
tails on this matter I should be glad to 
discuss it with one of your representatives 
whenever they wish to call.” 

This letter should produce high 
blood pressure in every hospital execu- 
tive and surgeon in Los Angeles. 
Why should we allow an insurance 
company or a manufacturer to tell us 
what it costs to hospitalize patients? 
I am answering this letter by asking 
the company if it would be fair for 
me to name specifications for the 
manufacture of a certain product and 
then state the price I would pay, 


which would be about one-half of 
manufacturing cost. This would be 
far more equitable because products 
are not human lives. Think of great 
corporations supposed to be the back- 
bone of our commerce establishing 
such practice in dealing with health 
and life! Visualize what health con- 
ditions would be in this fair city with- 
out Class A hospitals. I trust that 
our hospital associations and_ the 
American College of Surgeons will 
co-operate to educate these companies 
in the need for more intelligent facts 
in dealing with the foundation service 
for healthy, happy, and contented 
people. 

If the Class A hospitals in Los An- 
geles could secure all of the insurance 
cases and maternity cases that go to 
other than Class A institutions, they 
would increase the average occupancy 
which was fifty-five per cent (55%) 
based on the figures given above to 
possibly 75% or 80%. This in itself 
would lower the cost to the patient 
because certain basic overhead items 
would naturally be spread over more 
patients. You immediately raise the 
question whether a surgeon could dic- 
tate where the patient is going. I 
believe that the doctor has full control 
over where patients are going and 
could insist on insurance companies 
and the patients going to a Class A 
institution. One solution of the prob- 
lem would be to have hospitals licensed 
by a state hospital board, such board 
would establish minimum standards 
such as the American College of Sur- 
geons’ standards, and only license 
those institutions that would live up 
to those standards. Banks are licensed 
and must maintain certain standards 
in order to protect the depositors’ 
funds. Also, only adequate banking 
facilities are allowed in each com- 
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munity. Are not hospitals in dealing 
with life more important than banks 
that deal only with money? 

In order to maintain maximum ef- 
ficiency a large number of Class A 
hospitals have closed their nursing 
schools and are operating with nurs- 
ing staffs of graduate nurses. It has 
been proved quite convincingly that 
this increases efficiency and decreases 
cost to the patients. Nursing educa- 
tion must be a state program the same 
as every other type of education. One 
point in nursing education that has 
been neglected in the past is psychol- 
ogy. For instance, the tendency ex- 
ists among nurses that they are sort of 
policemen over doctors. I have had 
supervisors and even directors of 
nurses who have told doctors in no 
uncertain terms what they can do and 
cannot do. One director of nurses 
said, “I insist on rules being carried 
out to a letter.” I say rules are made 
to be broken by intelligent people. 
The foremost principle, I believe, is 
that in dealing with life the surgeon 
is the captain of the ship. His judg- 
ment prevails. If he errs, then the 
executive medical board should see 
that he is no longer on the hospital 
staff. However, most of the time these 
little difficulties can be handled by the 
diplomatic nurse by asking co-opera- 
tion instead of giving policemen or- 
ders. 

As a closing thought, allow me to 
suggest that the medical profession 
and the Class A hospitals in order to 
increase efficient medical service to the 
patients must provide a vehicle for the 
spreading of the cost to the people. 
The public is fast being educated to 
the group plan, faster in the Los An- 
geles area than elsewhere. Are the 
Class A hospitals to be forced to a 
plan after the people have evolved 
their own plans with inferior hospi- 
tals or state medicine? The answer is 
on the wall by merely studying the 
history of medical service in other 
countries. 


a 
TO COOK COUNTY 

Helen Beckley has resigned as executive 
secretary of the American Association of 
Medical Social Workers, effective Septem- 
ber 30, in order to become director of so- 
cial service for Cook County Hospital, 
Chicago, as successor of the late Marion 
Prentiss, who organized this department 
some twenty years ago. Miss Beckley is 
well known in the hospital field, having 
participated in numerous national, sec- 
tional and state programs, and also has 
represented medical social workers most 
effectively and accurately in connection 
with all matters that have affected this 
field since she became executive secretary. 
An indication of the character of the serv- 
ice rendered by Miss Beckley is shown by 
the fact that the Association, which began 
sixteen years ago with 30 charter members, 
now has more than 1,500 members. Dur- 
ing her term the Association established a 
permanent headquarters in Chicago. 
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Visit “Way Back When” 
Helps With Problems 


So-called radicals or extremists frequently wield a 
powerful influence in the soluticn of any problem, in- 
cluding problems in the hospital field. These people 
campaign at every opportunity, advocating a solution 
that goes entirely too far, in the opinion of most people 
in the field, but because of the din they raise and their 
persistence they finally succeed in getting action of a 
more or less general nature. It is true that the action 
does not anywhere near approach the objectives the 
“radicals” have sought, but usually the solution most 
generally accepted is a happy medium, and the problem 
drops back to the rear while some new question sup- 
plants it. 

In the attempted solution of any problem, long service 
in the field or long experience is most valuable. Years 
bring knowledge of similar problems, of suggested solu- 
tions, and of actual answers. Years also see problems 
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assume an entirely different and frequently an exactly 
opposite phase. Thus it is that men and women who 
have been in the hospital field for many years usually 
may be depended upon to offer sound advice and sugges 
tion. Sometimes, it is true, these veterans may be unduly 
conservative, but there is no denying their years of serv 
ice give them a tremendous advantage over newcomers 
in the consideration of any question. 

Newcomers who intend to remain in the hospital field 
and to progress in it, therefore, can help themselves a 
great deal by browsing through the old literature, transac. 
tions of conventions, old journals and reports. In this 
way they can make up in great measure for their un- 
familiarity with problems of former years. 

Just to show how a few questions, now of considerable 
importance to the hospital field, have completely changed 
in only ten years, a newcomer browsing through the 
journals will note that in 1924 the American Hospital 
Association and nursing leaders were concerned with the 
question of obtaining candidates for schools of nursing. 
Methods of interesting young women in nursing were 
discussed at frequent meetings and had a place on the 
A. H. A. program of 1924. Directors of rursing schools 
were proud to announce that the number of probationers 
they had accepted was greater than in the past. Com- 
pare this situation with today’s efforts to discontinue 
schools and to limit the number of students in existing 
schools. 

The big problem today is oversupply of hospital beds. 
In 1924 encouragement was given to new construction, 
and one report stated that in 11 months in 27 states 
contracts for 565 new hospital buildings had heen 
awarded. Fund raising campaigns and similar efforts to 
obtain funds for new construction were given promi 
nence on the programs, and papers on new construction 
were sure to attract a large audience. 

Instead of the indigent patient, the cost of whose 
service is such a burden today, hospitals of 1924 were 
concerned with the “middle class patient” or “the patient 
of moderate means,” and special attention in new con’ 
struction was given to facilities wherein which service 
to “the white collar class” might be economically ren 
dered. 

Going back further into the literature, newcomers will 
see other problems, some of them identical with ques 
tions of today, other problems that time or changing 
conditions have eliminated. 

So when problems seem thickest and most difficult, a 
visit “way back when,” via hospital literature, will prove 
entertaining, enlightening and encouraging. Incidentally, 
readers may pick out some of the high spots of ten and 

fifteen years ago in the monthly summary originated by 
HospiITAL MANAGEMENT and appearing recularly. 


Representation at Philadelphia 
of Special Importance 


It should not be necessary to urge every hospital board 
to do its best to have a representative attend the Am-ri 
can Hospital Association convention in Philadelphia. 
Such a visit will be repaid to the institution in three 
ways: from a purely selfish standpoint attendance at the 
convention will provide a means of obtaining practical 
information and advice regarding the solution of current 
individual problems; representation also will give the 
hospital contact with other institutions which will be 
valuable when other problems arise and informatior is 
desired concerning how these hospitals are attempting 
to solve the questions, and finally and not of the least 
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importance, each additional hospital that is represented 
at Philadelphia will add that much to the influence of 
the American Hospital Association which is being ex- 
erted for the benefit of all hospitals. 

Perhaps this year will find more administrators and 
executives present “on their own” as far as expenses are 
concerned than for some time past. For many years the 
A.H. A. has advocated the payment of expenses incident 
to attendance at a national convention as an investment 
for the hospital, and each year until recently has seen 
more boards of trustees follow this suggestion. This 
year, due to the financial stringency of many hospitals, 
some boards may be able only to contribute partly 
toward the expense of a trip to Philadelphia, but there 
are many progressive administrators and executives who 
would be glad to defray the remainder of the cost per- 
sonally just for the opportunity of mingling with leaders 
in the field and absorbing ideas and noting trends. At 
any rate, the total attendance at Philadelphia will not 
suffer because of the financial condition of many hos- 
pitals, for the majority of executives, undoubtedly, have 
paid their way to conventions in spite of the gradual 
growth of the practice of boards including convention 
representation as a legitimate expense against the hospital. 

Important news and developments are sure to emanate 
from the 1934 convention of the American Hospital 
Association, and the hospitals which have representa- 
tives on the ground are most likely to profit most. 


Administrators’ College 
Program Merits Support 


Recognition by the American Hospital Association of 
the newly organized American College of Hospital Ad- 
ministrators by giving space to the College convocation 
in announcements of the A. H. A. convention is a source 
of pleasure to those who are sincere in their desire to 
establish hospital administration on a firmer foundation 
as a specialized calling, and eventually as a recognized 
profession. 

Leaders in the field for some years have been talking 
of the importance of obtaining greater recognition for 
the qualified administrator, and of helping to establish 
a more definite method of educating administrators, and 
the College is the first real attempt to “do something 
about it.” 

Except in religious institutions and other hospitals 
where special conditions obtain (and even there through 
proper representation the same results are obtainable), 
the successful hospital administrator must be a leader in 
the community and must be constantly at work linking 
up the hospital with desirable community movements 
and projects. There are many administrators who are 
doing this, but there are more who for various reasons 
are content to manage the hospital “from the inside” and 
to have nothing to do with community movements or 
with relationships outside the walls of the hospital. Such 
people contribute little or nothing to the progress of 
hospital administration, generally speaking, and, yet, they 
and others who may be in the field only “until some- 
thing better turns up,” at present are known as “hospital 
superintendents,” the same title by which the interested, 
active leaders are known. 

_ Familiarity with the ideals and objectives of those who 
founded and promoted the American College of Hospital 
Administrators leads to the belief that the College will 
be a factor in speeding the day of better qualified admin- 
istrators. The founders and their associates deserve a 
great deal of credit for launching the College. Like all 
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pioneers, they have met with criticism, some of which 
has come from people who previously had urged that 
something be done about the matter of better trained 
superintendents. 

The critical years of the College are at hand, and 
much will depend on the sagacity of those directing its 
policies. Fortunately, they have received the active, sym- 
pathetic support and advice of some of the ablest men 
in the field and the College governing body has wisely 
followed this advice. 

One of the most ‘difficult tasks faced by the College is 
that of determining the eligibility of applicants. With 
no prescribed course for hospital administrators, the tech 
nical or “professional” requirements may not be set down 
in rigid form. The best yard stick for technical ability 
right now is length of service in the field, and every one 
knows that mere years on the job do not automatically 
bring wisdom and executive worth. But it is the aim of 
the College to promote even higher standards of hospital 
administrative practice and to add prestige to this calling. 
Hence, acceptable candidates for the College must show 
evidence of leadership and of progressiveness. 

If the ideals of the College are to be approached and 
the objectives gradually realized, the College must choose 
carefully. It is hardly a year old, with no full time ad- 
ministration. It is feeling its way, anxious to avoid mis- 
takes and, perhaps, being urged in some quarters to admit 
as members friends of some of the charter group who 
are sponsored on the basis of friendship only. Those 
who are closest to its activities assert that it has made a 
minimum of mistakes thus far, and that it must be very, 
very slow in opening its doors because of the large num- 
ber seeking admission, among whom are some whose 
ability to measure up to the present requirements of the 
College is questioned. Likewise, some administrators of 
unmistakable ability have to date failed to apply for 
membership. 

It will take time to smooth out the routine of admis 
sion of the College. In the meantime, judging by the 
ideals that have inspired its founders, the encouragement 
it has received from other groups and the definite pro- 
gram for the improvement of hospital administration 
which it has launched, the College deserves the support 
of all who really want hospital administration to reach 
a higher plane and to receive the recognition it merits. 
This support should come from those who have applied 
for membership and whose applications have not yet 
been finally acted upon, as well as from those who realize 
that they are not yet qualified for membership, due to 
lack of experience, and who in the years to come want 
to be able to take advantage of the accomplishments 
which an organization devoted to the principles and 
policies for which the College stands ought to have to 
its credit. 


That Questionnaire for 
Small Hospital Trustees 


The questions presented on page 9 as among those with 
which trustees of small hospitals should be familiar un- 
doubtedly will be read with interest by superintendents 
of other hospitals as well as those of limited bed capacity. 
Time and again administrators have insisted that with 
proper cooperation of trustees many difficult problems 
could be solved or minimized. Many trustees of large 
hospitals are just as negligent in these matters as those of 
small hospitals. As far as the questionnaire is concerned, 
it would be interesting to hear from some hospitals as to 
the grade some of their trustees made in answering the 
questions. 





Infants at Memorial Hospital enjoying the recently installed air 


conditioning equipment in the nursery. 


“Doctors are delighted,” re- 


ports Robert Jolly, superintendent, “and babies, of course, do not 
suffer with the heat. or have heat rash. One case of heat rash cleared 
up in 48 hours. The doctors think it will prevent diarrhea, which 


babies have because of the heat.” 


Does Your Local Medical Auxiliary 


Know Your Hospital? 
By ANNA K. VOGLER 


Superintendent, Riverside Community Hospital, Riverside, Calif. 


Se auxiliary of the local or coun- 


ty medical society is an influence 
of great power and good for a hos- 
pital so situated as to be able to win 
its cooperation. Riverside Communi- 
ty Hospital, the only institution in 
this community, is so situated and is 
most fortunate in obtaining increas 
ing cooperation from the group. One 
big step in winning the active inter- 
est of officers and members in the 
institution was the acceptance of the 
invitation from the hospital for the 
auxiliary to meet in the hospital each 
month. 

Riverside Community Hospital is 
proud of its therapeutic pool, the gift 
of the Rotary Club. This pool has 
been the means of rendering hun- 
dreds of treatments to children and 
adults, but this activity has been car- 
ried on so quietly that the number of 
people who know absolutely nothing 
of the work is surprising. As a re- 
sult, the hospital not only is not re- 
ceiving the support that it merits, but 
what is more important, many chil- 
dren, who ought to be given the ad- 
vantage of our facilities, are permit- 
ted to become permanent cripples 
and dependents because they and 
their parents do not know that treat- 
ment is available. 

To win the interest of the auxiliary 
of the medical society in this problem 
and to gain the help of auxiliary 
members in making the public 


De 


familiar with the hospital’s program 
on behalf of poliomyelitis and spastic 
patients, the writer recently addressed 
the auxiliary. A part of the talk is 
given here, for the information of 
readers of Hospiral MANAGEMENT 
and also for a suggestion to other hos- 
pitals which may have an opportunity 
to develop similar contact with a med- 
ical society auxiliary: 

It is a pleasure to be able to have a 
friendly little chat with this group which 
has been of such great assistance to our 
hospital. The lovely party you staged on 
last Hospital Day will be long remembered. 

am sure it was the most outstanding 
celebration we have ever had. You who 
labored so faithfully deserve much credit. 

As wives of our excellent doctors you 
hold a strategic position in the community 
in making wholesome and friendly con- 
tacts for the hospital. The good you are 
able to do is unlimited. The fine spirit 
you have developed within the confines of 
your own group certainly is a very def- 
inite asset to the community. The people 
are acutely aware that you are an organ- 
ization with a purpose. 

This year I am making bold to ask for 
your aid and support in connection with 
our clinic for crippled children. You are 
all aware of the tremendous volume of 
good work which is being done in our 
hydro-gymnasium with poliomyelitis and 
spastic cases, but the public still is woe- 
fully uninformed about this. Because of 
this lack of information there are many 
crippled children who are not having the 
benefit and advantage of our pool. 

Our aim is to have your group place 
before the public a very definite and con- 
crete plan of education, getting the facts 
into the minds of the populace; in other 


words, make them acutely conscious of the 
fact that here is a real opportunity for 
service spelled with a capital S. 

These children must have early treat- 
ment. Too often the uninformed parent 
is waiting for the child to outgrow the 
affliction. Unfortunately if the muscle de- 
struction is allowed to go on too long 
without proper treatment, the possibility 
of rehabilitation is greatly reduced. We 
will demonstrate some of these cases to 
you later. 

The real purpose for which you are 
here is the inauguration of a school here 
in the hospital for these handicapped chil- 
dren. This will, of course, necessitate 
funds. The school board will furnish the 
teacher; Rotary Club will furnish equip- 
ment. 

These children are now coming to us 
three days each week. Many of them are 
unusually alert mentally. As these cases 
make an exceedingly slow recovery, we 
speak of the period of convalescence in 
terms of years. This muscle training takes 
infinite patience, but we ccnsider it well 
worth the effort when we see these chil- 
dren gradually coming back to normal. 
What a privilege to have a small part in 
the upbuilding of these deformed bod’es 
and to make out of them taxpayers rather 
than tax consumers! 

The value to the community is beyond 
computation in dollars and cents. The joy 
of achievement experienced by these chil- 
dren when useless muscles begin to func- 
tion is beyond the realm of imagination. 

The reasons for a school in the hospital 
are to my mind both necessary and justi- 
fiable. At present we have these children 
only a short time, three days each weck. 
If we have them for the entire school werk 
there could be much closer supervision 
given than in the homes. Rest, study, 
play and food, all under constant super- 
vision, would shorten the period of con: 
valescence markedly. 

If you accept the very great privilege 
of sponsoring this project, I am sure you 
will be an inspiration to many _ other 
groups, and in your hearts you will know 
the blessed comfort of having a part in 
carrying on the Master's work. 

aca cananass 


MAYOS HONORED 


President Roosevelt, medical, govern: 
ment, and American Legion leaders from 
all sections of the country recently paid 
tribute to the work of the Doctors William 
J. and Charles H. Mayo at a banquet and 
ceremonies held at The Hotel Kahler and 
Soldier’s Field, Rochester, Minnesota. The 
personal visit of the President, his address, 
and visit to the Mayo Clinic were among 
the high spots of the fete sponsored by the 
American Legion in recognition of the 
services of the Mayo Brothers. 

Other speakers on the two-day program 
were Dr. Walker Bierring, president, 
American Medical Association; Dr. Wil 
liam D. Haggard, president. American Col- 
lege of Surgeons, and Dr. Morris Fishbein, 
editor, “Journal of the American Medical 
Association”: Secretary of War Dern: 
Frank B. Kellogg, former secretary of 
state; Governor Floyd Olson, Minnesora; 
Governor Herring, Iowa: Governer Hunt 
McAllister, Tennessee; Governor Themas 
Barry, South Dakota, and Governor A. G. 
Schmedeman, Wisconsin, also took an :c’ 
tive part in the program. 

The President laid a wreath at the statue 
of William Worrall Mayo, and then p:o- 
ceeded to Soldier’s Field, where the Chief 
Executive lauded the work of the Mayos. 
A luncheon for visiting guests followed at 
The Kahler Hotel and at Mayowood. 
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THE HOSPITAL ROUND TABLE 


Costs in Pennsylvania 


The latest compilation of cost fig- 
res prepared by the Department of 
Velfare of Pennsylvania and cover- 

» the activities of 159 state-aided 
spitals shows an average of $3.85 
er patient day for 131 general hos- 


pitals, with private patients averaging 
$4.65 and ward patients $3.07. The 
study divides the hospitals according 
to whether or not they conduct a 
school of nursing, as well as by size. 
Here are some of the figures: 
PaTIENT Day Costs, GENERAL HOsPITALS 
13 hospitals, under 50 beds, no schools, 
$3.28. 
hospitals, 50 to 99 beds, no schools, 
$3.65; 20 hospitals with schools, $3.29. 
3 hospitals, 100 to 199 beds, no schools, 
$4.04; 40 hospitals with schools, $3.72. 
hospitals, 200 to 349 beds, with schools, 
$4.07. 
hospitals, 350 beds and over, with 
schools, $4.10. 


Out-PaTIENT Visit Costs 
3 general hospitals, under 50 beds, no 


schools, $2.76. 
general hospitals, 50 to 99 beds, no 
schools, $0.90. 
general hospitals, 
schools, $1.07. 
general hospitals, 100 to 199 beds, 
with schools, $0.81. 

3 general hospitals, 100 to 199 beds, 
no schools, $0.75. 
general hospitals, 200 to 349 beds, 
with schools, $0.92. 
general hospitals, 350 beds and over, 
with schools, $0.79. 


Bulletin Valuable 


St. Vincent’s Hospital, New York 
City, for some time has been publish- 
ing “Hospital Announcements,” a 
mimeographed bulletin. In telling of 
the origin and value of such a bulletin 
for staff members, personnel and 
others, Sister Marie Stephen, superin- 
tendent, writes: 

“For some time it was felt that a 
monthly publication of some of the 
activities of the hospital would be of 
interest to the personnel and perhaps 
stimulate an interest and understand- 
ing of the neighbor’s problem, as also 
one’s own. For this reason ‘Hospital 
Announcements’ was issued, and it 
contains from month to month such 
news items as business of the execu- 
tive board and medical staff, depart- 
mental activities, monthly schedule of 
staff conferences, new projects under- 
taken by the hospital administration, 
and reporting of work going on, an- 
nouncements from the schools of 
nursing. 

“Since January 1, 1934, the bulletin 
is mailed monthly to the members of 


50 to 99 beds, with 


the board of trustees, advisory board, 
medical staff, the officers of the ladies’ 
auxiliary, and to a few of the bene- 
factors of the hospital. Copies are 
distributed throughout the institution, 
to the intern staff, heads of depart- 
ments and nurse supervisors. In this 
way we feel that every one who is 
vitally interested in the better organ- 
ization and smooth functioning of the 
hospital is made acquainted with the 
business of the day. 

“We are much pleased with the 
success which ‘Hospital Announce- 
ments’ has met with. A keener in- 
terest in the institution generally, and 
a spirit of emulation between the vari- 
ous departments has been noted.” 


Accident Patients 


The city of Colorado Springs re- 
cently entered into an agreement for 
a period of 90 days with non-munici- 
pal hospitals of the community re- 
garding the financing of service to ac- 
cident patients. Under this agree- 
ment the city binds itself to pay for 
hospital service to emergency patients 
for the first 24 hours and until finan- 
cial responsibility is determined. Other 
than hospital service is not included 
in the agreement. According to Guy 
M. Hanner, superintendent, Beth El 
Hospital, the institutions are expected 
to make every effort to collect for 
such service from the patients or par- 
ties responsible, but, as he points out, 
this agreement is a fine thing. 


Pay for Auto Mishaps 


Hospital administrators faced with 
the problem of collecting for service 
to automobile accident patients will 
note with interest the practical appli- 


cation of the new Ohio law which 
allows hospitals up to $6 a day, ac- 
cording to patient day cost, for ap- 
proved claims for such service. The 
Ohio Hospital Association recently 
summarized the activities of the mo- 
tor vehicle bureau which has the en- 
forcement of the new law in charge, 
and reports the following since April 
1 to show how well the bureau is be- 
coming organized to handle the 
claims: 
Number of hospitals receiving 

Pag NIG eSs ets. feuds ¢ sintecashin ereie.s 47 
Number of claims paid 


Amounts paid by months 
I 398.23 
816.03 
6,071.59 
6,993.60 
9,521.78 


Total - aE Oe 23, 801.23 


Hoapicat receiving payment for 
most claims Cincinnati Gen- 
eral Hospital—claims paid... 44 

Largest claim paid, Mt. Carmel 
Hospital, Columbus ........ 


Nurse Anesthetists 

The Ohio Hospital Association 
calls attention to a recent ruling by 
the superior court of California which 
denied an injunction sought by three 
physicians in a friendly suit to pre- 
vent a nurse from administering an- 
esthetics. The judge ruled that un- 
der the evidence introduced the acts 
of the defendant did not constitute 
the practice of medicine under the 
California law. The association em- 
phasizes, however, that the attorney 
general of Indiana recently issued a 
ruling that only licensed phvsicians 
may administer anesthetics in that 
state. 


739.02 





of stay from discharged patients. 


vate” and “private” patients. 





Let’s Get Together on These Things 


By WALTER E. LIST, M. D. 


Superintendent, Jewish Hospital, Cincinnati, O. 


“treatment days” or “patient days.” 
2. Average length of stay of patient to be determined by the length 


1. Refer to “hospital days,” not 


3. Refer to “part pay” and “full pay” patients instead of “semi pri- 
Free patients to be all that the name 
implies in that no money must be paid for hospital service. 


4. Take census at midnight, not at any other time. 








Dr. W. E. List, superintendent, Jewish Hospital, Cincinnati, O., suggests that 


hospitals agree on the four terms or practices he outlines above. 


think of them? 
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What do you 
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Pertinent Questions Some Hospitals 


May Have to Answer 


N these chaotic times when things 
are not as they were, it behooves 
us to examine the basic conditions 

of our well being. This applies, not 
only to us as individuals, but to our 
collective sources of existence, our 
methods of procedure in every walk 
of life, including our philanthropies. 
Introspection and research are the or- 
der of the day. No man-made rules 
or regulations are exempt from search- 
ing inquiry. The entire social frame- 
work is undergoing a change. Our 
methods of government are not what 
they were. The financial systems are 
being altered. We are being regu- 
lated, restricted and perhaps reformed 
to save us from ruin. Our charities, 
our uplift movements, have received 
a check, for the wherewithal with 
which to administer them is shrunken 
if not nonexistent. 

Our hospitals are of our charities. 
They appeal to the very best that is in 
us. If, then, they too have fallen 
upon days of trouble, should we not 
give deep concern to their present 
condition and to their probable fu- 
ture; inquire into and endeavor to 
remedy any fundamental errors in 
their foundation or governmental 
structure that are exposed? 

With some result, much profound 
thought has been given to the cost of 
medical care, bed vacancies, group in- 
surance, community chest contribu- 
tions, city, county and state support 
and to the detailed and very essen- 
tial economies of administration, but 
there remain at least two underlying 
conditions that have not received the 
attention they deserve. 

One is that of the original general 
financial, structural, equipment and 
maintenance plan of the hospital it- 
self. 

Was it so framed, financially, as to 
be self sustaining under normal con- 
ditions? 

Has that plan worked out, or would 
it have worked out but for the de- 
pression? If not, what steps can now 
be taken to correct that plan? 

If an endowed institution, is the en- 
dowment fund securely invested so 
that the returns may continue to sup- 
ply the difference, at least, between 
operating income and expense? 

Is there a heavy mortgage on the 
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By HAYWARD CLEVELAND 


New York, N. Y. 


property with interest, insurance and 
other fixed charges to be met out of a 
shrinking income? 

Has each one of the several sources 
of earned and unearned income been 
thoroughly analyzed and every con- 
ceivable means of increasing them re- 
sorted to? 

Have new sources of revenue been 
thoroughly explored? If the burden 
of free or less-than-cost work, imposed 
by the times, has grown what steps 
have been taken to control and correct 
such a situation? 

Is the structure and its equipment 
deteriorating and if so has a fund 
been laid aside with which to make 
repairs and replacements? 

If the institution and its equipment 
no longer meet the present need; if it 
was conceived in error as to many of 
its purposes; if certain of its facilities 
lie idle; if other facilities and depart- 
ments are not now essential to the 
maintenance of a practical institution, 
should not all these circumstances be 
given weighty consideration and re- 
adjustments be brought about? 

Then again, in some cases were not 
ornately designed and gorgeously fur- 
nished caravansaries created instead of 
common sense hospitals? If so the 
problem is grave indeed. 

These are major questions and quite 
beyond those involved in routine ad- 
ministration. A hospital superintend- 
ent can be burdened by many of the 
handicaps imposed by such conditions, 
but he or she is impotent to remedy 
most of them. If the canker is deep 
seated, threatening the very life of 
the hospital itself, no governing body 
can be justified in applying palliatives 
in the hope of cure. The questions 
above and those to follow must be 
solved by those primarily responsible. 


R JM, 


pote id " 
i 
OM EH A, 
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The other condition concerns the 


boards governing hospitals, no matte: 
to whom these boards are responsible. 
What are the methods employed 


selecting these boards? Is fitness alone 


the prime factor or are appointments 
often influenced by other consider \- 
tions? 

Is it difficult to get desirables : 
serve? It should not be. Hospit 
trustees are usually outstanding m 


and women of the community. The 


appointment is an honor. There 1s 
no more genuinely religious duty th 
one can render than that of a whol.- 
hearted, disinterested service to a hos- 
pital. 

Many bankers, brokers, merchanis 
and professional men have the time, 
talent and desire to be of service 
the community and they are poten: 
tially of the very best trusteeship ma- 
terial. They can render that service 
in no better way than by accepting 
hospital trusteeships. Unfortunately, 
the particular business with which 
they are sometimes connected, is not 
unrelated to some one of the many 
hospital trade and service activities. 
It often transpires, that because of 
this, a duality of relationship develops 
that has some awkward elements. The 
hospital is usually heavily indebted to 
them for services that money cannot 
buy, for special concessions and cas) 
contributions, far overbalancing any 
trade gain, but the other tradespeople 
do not know this and there is no easy 
way in which they can be enlightene: 

Fortunately criticisms are seldom 
justified. However, just as an illus 
tration, here is a situation that may 
arise. The banker-trustee occupies 
peculiarly difficult and trying position, 
particularly if his bank is the holde: 
of or the participant in the hospiti! 
mortgage. The question of the rat? 
of interest on the mortgage is a time! ’ 
one. A reduction has been granted i 
other cases; in some instances volu: 
tarily accorded when the hospital's i: 
ability to pay was manifested. Is th: 
hospital board free, without emba: 
rassment, to take up with his ban 
through him, the question of reducin 
the rate of interest on the mortgage’ 
Then suppose the hospital fails to pa’ 
the interest in full, is not the banker 
trustee in an unhappy position, as be 
tween two sets of trustees or directors’ 
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Wideawake tradespeople and real 
directors of successful commercial en- 
terprises, keep posted on trade ten- 
dencies and new developments by sub- 
scribing to and reading trade journals. 

How many directors, regents, trus- 
tees of hospitals subscribe to and read 
hospital magazines or obtain and read 
the annual reports of the national and 
state hospital associations’ conven- 
tions? 

How many attend the national or 
state conventions, even if held in their 
own or a neighboring city? 

How many make thorough inspec- 
tions of their own hospitals? 

[f the hospital has a constitution 
and a set of by-laws, have these been 
printed, distributed to and studied by 
the trustees? 

Occasional attendance upon board 
meetings should be deprecated and 
continued absence automatically re- 
lieve a trustee from service. Stand- 
ing committees should fully function, 
all members participating in their ac- 
tivities and the work not be done by 
the chairmen alone. 

Nepotism is a besetting sin of all 
organizations, large and small, and 
hospitals are no exception. Trustees, 
superintendents and others in author- 
ity should frown upon it. There 
comes a time when one must decide 
between the relative and the job. 

These are all business maxims ap- 
plied to a philanthropy and have 
more to do with the success or fail- 
ure of a hospital than will be readily 
admitted. 

In the matter of the election or ap- 
pointment of a board of trustees there 
is much to be considered. If the body 
politic, the electorate, the general as- 
sembly of a religious or fraternal or- 
ganization, or the local sub-division 
thereof, elects the trustees, an oppor- 
tunity is afforded for a very healthy 
approach to a very important subject. 

Are those nominated and elected 
actually qualified, judged by all the 
standards that should control their 
selection? In such a case candidates 
must run the gauntlet of open meet- 
ing scrutiny, and rotation in office is 
more readily brought about. 

While previous experience is a de- 
sirable attribute in a trustee, its value 
can be overestimated. Often “dry 
rot” sets in through the self-com- 
placency of a board controlled by a 
group, who are, under their rules, 
often self perpetuating. The infusion 
of “new blood” into its councils is 
vital to the vigorous conduct of a hos- 
pital. 

Community hospitals should be 
community institutions in every sense; 
community created, community 
financed, communitv serving, and 
community managed. ‘Community 


managed” means just that. The gov- 
erning board should be elected from 
among the many elements, organiza- 
tions, forces, that were primarily re- 
sponsible for its creation and to whom 
the institution must look for its sus- 
tenance. 

Reiteration is sometimes necessary 
in order to drive home a point. Seg- 
regating such thoughts as these, am- 
plifying and emphasizing them, cen- 
tering attention on a few cardinal 
conditions, often produce results 
which are not obtained when cor- 
related material is also discussed. 
Thus this paper. 


—_——<____ 


Canadian Hospitals 


for Interns 


For the benefit of graduates of ap- 
proved medical colleges who desire an 
internship in Canada, the Council on 
Medical Education and Hospitals of 
the American Medical Association has 
declared that hospitals which conform 
to the standards of the Department 
of Hospital Service of the Canadian 
Medical Association should be regard- 
ed as giving an internship equivalent 
in educational value to that offered by 
hospitals in the United States “ap- 
proved” for intern training by the 
Council. This statement applies only 
to hospitals that are unqualifiedly 
“Approved” under the Canadian plan 
and does not apply to that group re- 
ferred to as “Recommended.” 


The following list of hospitals, re- 
vised to Jan. 1, 1934, has been fur- 
nished by the Department of Hospital 
Service: 


Name of Hospital Location 
Victoria General Hospital, Halifax, N. S. 
St. John General Hospital, St. John, N. B. 
Hospital du St. Sacrament, Quebec, Que. 
Children’s Memorial Hospital, Montreal, 

Que. 

Hospital Notre Dame, Montreal, Que. 
Hospital Ste. Justine, Montreal, Que. 
Hospital St. Luc, Montreal, Que. 
Montreal General Hospital, Montreal, Que. 
Royal Victoria Hosptial, Montreal, Que. 
Ottawa Civic Hospital, Ottawa, Ont. 
Kingston General Hospital, Kingston, Ont. 
Grace Hospital, Toronto, Ont. 
Hospital for Sick Children, Toronto, Ont. 
St. Joseph’s Hospital, Toronto, Ont. 
St. Michael’s Hospital, Toronto, Ont. 
— East General Hospital, Toronto, 
nt. 
Toronto General Hospital, Toronto, Ont. 
Toronto Western Hospital, Toronto, Ont. 
Hamilton General Hospital, Hamilton, Ont. 
St. Joseph’s Hospital, London, Ont. 
Victoria General Hospital, London, Ont. 
Metropolitan General Hospital, Walker- 
ville. Ont. 
Hotel Dieu of St. Joseph Hospital, Wind- 
sor, Ont. | 
MacKellar General Hospital, Fort William, 

Ont. 

Children’s Hospital, Winnipeg, Man. 
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Winnipeg General Hospital, Winnipeg, 
an. 

St. Boniface Hospital, St. Boniface, Man. 

Regina General Hospital, Regina, Sask. 

Edmonton General Hospital, Edmonton, 
Alta. 

Misericordia Hospital, Edmonton, Alta. 

Royal Alexandria Hospital, Edmonton, 
Alta. 

University of Alberta Hospital, Edmon- 
ton, Alta. 

St. Paul's Hospital, Vancouver, B. C. 
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CONTINUED PROGRESS 


Since July, 1930, when Mrs. Byrd 
Boehringer Holmes was appointed super- 
intendent, Greenville, $. C., City Hospital, 
numerous improvements have been made. 
A_ 5-bed obstetrical ward, with separate 
utility room; a 20-bed children’s unit, with 
diet kitchen, utility room and examining 
room have been established from the build- 
ing as it stood, without additional con- 
struction. A 10-bed isolation unit was 
built and annexed to two unused rooms, 
giving space for 15 patients. 

Aside from the benefits derived by the 
community, the hospital is a laboratory for 
four or five interns and 40 to 45 student 
nurses, who also profited by the improve- 
ments. 

This year student allowances again were 
reduced, and a practical instructor, who 
had a B. S. degree and is a graduate of a 
university school of nursing, was added to 
the teaching staff. Also, a reading room, 
with numerous books and magazines, and 
a fully equipped laboratory for chemistry 
and bacteriology have been added. Other 
improvements, including a social service 
department and active encouragement of 
staff nurses to take part in their associa- 
tion’s programs have been made. 

Mrs. Holmes was graduated in 1916 
From St. Luke’s Hospital, St. Louis, Mo. 
She served in France during the World 
War, did educational work in Brussels 
after the war, was superintendent of 
Shriners’ Hospital, Shreveport, La., and 
the first superintendent of Shriners’ Hos- 
pital, Greenville. She speaks on child wel- 
fare at Parent-Teacher Association meet- 
ings, and at clubs throughout the county. 


SS 


URGES CHRONIC HOSPITAL 


Seven recommendations for the care of 
the chronic sick, including the proposal 
that a modern hospital for chronic dis- 
eases be established in New York City 
were made by the Committee on Chronic 
Illness of the Welfare Council of New 
York to Dr. S. S. Goldwater, commissioner 
of hospitals. The recommendations have 
been endorsed by the New York Academy 
of Medicine, the United Hospital Fund, 
the New York City Visiting Committee of 
the State Charities Aid Association, and 
the executive committee of the welfare 
Council of New York City. 

“Although chronic illness is becoming 
an ever increasing cause of disability and 
death, the needs of the chronic sick have 
not been met by the hospitals of the city,” 
declares the communication. “Indeed, 
little thought has been given to their 
wants, and no attempt has been made to 
establish a well defined policy or construc- 
tive program by which the city might meet 
its responsibility toward this group of 
patients. That it is a problem of the first 
magnitude has been shown by recent sur: 
veys both in New York City and in 
Massachusetts.” 
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WHO'S WHO IN HOSPITALS 


EWTON FISHER, President of 

the North Carolina Hospital As- 
sociation, has been associated with the 
James Walker Memorial Hospital, 
Wilmington, since 1922. Until 1926 
he served as business manager, and 
since 1926 he has been superintendent. 
Mr. Fisher’s interest in association af- 
fairs was recognized by his co-workers 
who elected him secretary-treasurer of 
the association for 1926-1927. At this 
time he advocated a workmen’s com- 
pensation law for the state. Such a 
law was finally passed by the Legis- 
lature in 1929. The major projects 
which the association has mapped out 
and which Mr. Fisher hopes to ac- 
complish this year are: 1, state-wide 
group hospitalization plan; 2, enroll- 
ment of every eligible hospital in 
North Carolina as a member of the 
association; 3, the publication of a 
monthly association bulletin. Progress 
on all three projects is being made. 
Mr. Fisher is a member of the Ameri- 
can Hospital Association, the Ameri- 
can Protestant Hospital Association 
and a fellow of the American College 
of Hospital Administrators. 


Elizabeth McLellan, formerly su- 
perintendent of Haywood County 
Hospital, Waynesville, N. C., recent- 
ly accepted the position of superin- 
tendent of nurses at Thompson 
Memorial Hospital, Lumberton, and 
was succeeded at Waynesville by 
Mrs. Millie Harbin. 


Lela G. Fisher, formerly with the 
Union Memorial Hospital, Baltimore, 
recently became superintendent of 
Memorial Hospital, Reidsville, N. C. 


Mrs. W. C. Reineking, wife of Dr. 
Reineking, superintendent of Lake 
View Sanatorium, Madison, Wis., 
recently turned the first shovelful of 
earth for the construction of an em- 
ployes’ building. 


H. F. Dold is acting superintend- 
ent of Homeopathic Hospital, Read- 
ing, Pa., succeeding Violet E. Yingst. 


George F. Sauer has been appoint- 
ed superintendent of Stamford, 
Conn., Hospital. 


Dorothy N. Miller recently suc- 
ceeded Elizabeth Woolson as super- 
intendent of Wilson Memorial Hos- 
pital, Sidney, O. Mrs. Woolson, who 
had been in charge of the hospital 
since 1930, was presented with a wrist 
watch by trustees and staff members 
at a farewell gathering. She planned 
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to take a brief vacation before assum- 
ing duties elsewhere. 


Edna R. Little, R. N., formerly su- 
perintendent of Canonsburg Hospital 
and directress of nurses of Braddock 
General Hospital, on September 1 suc- 
ceeded Miss G. K. Gruver as direc- 
tress of nurses at Uniontown, Pa., 
Hospital. 


Helen Mahaffey, formerly connect- 
ed with the Foote Memorial Hospital, 


NEWTON FISHER 


Superintendent, James Walker Memorial 
Hospital, Wilmington, N. C. 


Jackson, Mich., is the new superin- 
tendent of the Hayes-Green Hospital, 
Charlotte, Mich. 


Dr. D. L. Finucane is the superin- 
tendent of the new Children’s Tuber- 
culosis Sanatorium of the District of 
Columbia at Glenn Dale, Md., which 
is to be opened before October 1. 
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St. Joseph’s Hospital, Logansport, 
Ind., a short time ago celebrated the 
completion of its fortieth year of serv- 
ice to the community. Sister M. 
Augusta is superintendent. 


Mrs. Ann Gwinn Draher recently 
resigned as superintendent of nurses 
at Bronson Hospital, Kalamazoo, 
Mich., to take a course in business 
administration. Dr. W. M. Puffer is 
general superintendent of the hospita|. 


Virginia Smith has resigned as su- 
perintendent of Susan B. Allen Hos- 
pital, El Dorado, Kan., to accept 
government assignment. 


Samuel G. Ascher, superintender: 
Beth David Hospital, New York, 
busy with numerous details in conne-- 
tion with the recent purchase by the 
institution of the building former'y 
occupied by the Manhattan Gener. 
Hospital. The new structure will be 
occupied in the course of a year and 
with additional ward space will have 
a capacity of 250 beds. 


Sister Mary Borgia recently suc 
ceeded Sister Constance as superin- 
tendent of Antonio Hospital, Ken- 
ton, O. 


Miss Floy Loudenslager recently re- 
signed from University Hospital, Ann 
Arbor, Mich., to become superintend- 
ent of the Smith Memorial Hospital 
at Alma, Mich. 


Dr. W. O. Rice, who has been act 
ing superintendent of Rhode Islan J 
Hospital, Providence, since the res 
ignation of Dr. John M. Peters, re 
cently was appointed superintendent 
of the institution. 


Mabel MacLachlan, administrative 
dietitian and assistant to the director 
of the department at the University 
of Michigan Hospitals, recently \.a; 
chosen director of the department 
dietetics, succeeding the late Mr: 
Dorothy Waller. 

—— 


CONVENTION CALENDAR 


As usual, a number of state hospital a-- 
sociations and allied groups will hold in: 
formal luncheons or breakfasts during A. 
H. A. convention week. Among _ tho<e 
which already have scheduled such even's 
are: 

Ohio Hospital Association luncheon, 
Tuesday noon, Benjamin Franklin Hote’. 

American College of Hospital Admin- 
istrators, annual dinner, Benjamin Frank- 
lin Hotel, Sunday evening. 

Indiana Hospital Association, breakfast, 
Wednesday, Benjamin Franklin Hotel. 

Medical social workers, luncheon, 
Thursday noon, Benjamin Franklin Hotel. 
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Loyalty of Employes Is Real Proof 
of Leadership 


By WILLIAM S. McNARY 


University of Colorado School of Medicine and Hospitals, Denver, Colo. 


F you work for a man, in 

Heaven’s name work for him. 

If he pays you wages which sup- 
ply you with bread and butter, work 
for him, speak well of him, stand by 
him and stand by the institution he 
represents. If put to a pinch an ounce 
of loyalty is worth a pound of clever- 
ness. If you must vilify, condemn 
and eternally disparage—resign your 
position, and when you are outside 
damn to your heart’s content, but as 
long as you are a part of the institu- 
tion do not condemn it. If you do 
that, you are loosening the tendrils 
that are holding you to the institu- 
tion and at the first high wind that 
comes along you will be uprooted and 
blown away and probably you will 
never know the reason why.” 

These few sentences by Elbert 
Hubbard entitle their author to a seat 
among the mighty. No other single 
virtue is so important; accuracy, abil- 
ity, perseverance, initiative, personal- 
ity, all these are important, in many 
cases absolutely necessary; but the 
employe without loyalty to the firm or 
institution which provides him with 
the means of earning a livelihood is 
not earning his salary. 

Some people say, “I am overworked 
and underpaid. I have not received 
the recognition and promotion which 
my work has merited. Why should I 
be loyal?” The answer is not always 
easy; sometimes, even, we are con- 
vinced of the justice of their argu- 
ments, but always the truth remains: 
they are hurting themselves by mak- 
ing these statements abroad more than 
they are hurting the institution. This 
does not mean that the hospital does 
not suffer when its employes are dis- 
loyal: it does, but the individual is 
the biggest loser. Very few of us 
prosper as greatly as we feel we de- 
serve, but those who continually show 
by word or deed that they do not 
hold their employers in esteem, almost 
invariably receive their just deserts. 

Loyalty is not and cannot ever be a 
one-sided proposition. The loyalty of 
hospital trustees or the hospital direc- 
tor or department head to the em- 
ployes of the hospital is just as impor- 
tant and necessary as is the loyalty of 
minor employes. The superintendent 
who criticises unjustly or in front of 





The dollars and cents value 
of employes’ loyalty is strikingly 
emphasized in this paper which 
attracted a great deal of com- 
ment at the 1934 convention of 
the Midwest Hospital Associa- 
tion. The writer emphasizes the 
point that too little attention is 
given to the training of hospital 
employes, also to the fact that 
labor turnover of any kind is a 
costly process. A plea for a 
sympathetic, rather than a 
“hard boiled” attitude is made 
with the statement that a per- 
son with a friendly considera- 
tion of co-workers and others is 
a greater asset to an institution 
than a hard taskmaster. 











others; the board whose members do 
not stick by their institution and its 
employes when the going is hard are 
doing more to undermine the morale 
of the hospital than any nurse or clerk 
or orderly can ever do. 

Loyalty is not a hardy perennial 
which grows untended; it is a tiny 
seed which must be carefully nour- 
ished and cultivated until it grows tall 
and strong and able to withstand the 
storms of criticism and abuse which 
are sure to come some day to every 
man and every institution. 

This, then, is important for the hos- 
pital executive to remember—choose 
your employes carefully, train them 
well, treat them fairly and impartially 
and stand by them as you wish them 
to stand by you. If you do these 
things the hospital personnel will be 
loyal to you and to the institution 
and the labor turnover will be greatly 
reduced. Many administrators give 
this point too little consideration. It 
is a paying proposition to keep your 
employes because the replacement of 
any worker who has been faithfully 
performing his duties is expensive; I 
mean it costs dollars and cents to 
train an employe. Naturally, it is 
more costly as well as more trouble to 
train a ward supervisor than a maid, 
or a storekeeper than a dishwasher, 
but every position is important or that 
position would be abolished. Knowl- 
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edge of the routine of an institution, 
the proper use of supplies, the likes 
and dislikes of fellow employes and 
superiors, the right way to do the 
simplest as well as the hardest thing, 
all these are important and none of 
them can possibly be known in full 
by the new employe. 

The proper training of employes is 
given all too little attention by most 
of us. We interview applicants, check 
their references, give the successful 
one a little lecture on what is ex- 
pected of him and turn him over to 
someone else to be inducted into his 
duties with a silent prayer that he 
will turn out to be “just the person 
for the job.” This is not enough; you 
know it, I know it. Some of you 
have, perhaps, developed a routine 
system of training which really helps 
the new employe to orient himself 
quickly and to grasp the essential fact 
that regardless of the tasks assigned 
to him the hospital is there and he is 
in it for one purpose only—to serve 
the patient. In this respect the hos- 
pital superintendent may well take a 
lesson from the modern hotel man- 
ager, who traces every complaint from 
a patron and, if the complaint is 
founded on fact, takes every precau- 
tion to see that there shall be no simi- 
lar fault found in the future. 

In respect to the training of em- 
ployes, hospitals are far behind other 
business concerns. Many large firms 
conduct classes in which employes, 
some workers of many years’ stand- 
ing, receive instruction which will en- 
able them to perform their duties 
more efficiently and will prepare them 
for advancement. This, of course, is 
not an original thought. A few in 
the hospital field are successfully con- 
ducting such classes for their em- 
ployes, but most of us are continuing 
to drift along. Whether or not a 
regular course of instruction is given, 
some definite method of informing 
employes about regulations and rou- 
tine is necessary. Every employe, 
whether intern, cashier, nurse or yard 
man, should be alert to aid the patient 
or the visitor, to see that every out- 
sider receives courteous and kindly 
treatment from every employe. This 
is a matter of prime importance to the 
hospital if good will so highly prized 
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The figures from which these 


“How’s Business?” 


charts were constructed 


will be found on page 47. Ninety-one hospitals in 35 states cooperate. 


by all institutions is to be cultivated 
and retained. 

If a hospital superintendent cannot 
hold his employes there is in all prob- 
ability something wrong with him. If 
he is paying wages comparable or 
nearly comparable to those which can 
be earned in other fields and still finds 
employes are constantly leaving, per- 
haps there is something about his 
methods of handling people which he 
would do well to change. 

In this connection the hospital will 
frequently profit if the superintend- 
ent remembers that the advancement 
of a competent employe to a better 
position when opportunity offers not 
only encourages that individual but 
helps the morale of the entire organ- 
ization by bringing to their attention 
the possibility for advancement. This 
is not always possible, but whenever 
an outsider is brought in to fill a good 
position there is a feeling of resent- 
ment, whether just or unjust, on the 
part of one or more employes who 
feel the chance should have been 
theirs. If this fact is kept in mind 
and promotions made whenever pos- 
sible there is no doubt it will have a 
stimulating effect on the entire per- 
sonnel. 

Hospital trustees like hospital em- 
ployes should be selected and trained 
with care. Their proper selection 
often is nearly impossible, or seems so; 
their proper training, however, is pos- 
sible and very important. This is the 
responsibility of the superintendent. 
If the superintendent does not have 
the entire confidence of the board. he 
should not be superintendent. If he 
does, he should run the hospital, not 
simply be the puppet of the board. 
The superintendent must make his 
board realize that he is directing the 
hospital. Changes of policy, adminis- 
trative problems and important pur- 
chases must be taken up with the 
board; the rest is, or should be, up to 
the superintendent, who needs in par- 
ticular to be blessed with two at- 
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tributes, tact, and what has so aptly 
been termed “administrative humil- 
ity.” Tact is needed in all dealings 
whether with members of the board, 
employes, patients or the public. Ad- 
ministrative humility is lacking in so 
many hospital superintendents that 
my naming it as necessary might even 
be questioned, but I believe the truly 
successful hospital administrator has 
this quality. He rules his hospital, 
but rules it through the proper chan- 
nels. He does not interfere unduly 
with department heads; if they are 
not capable he replaces them, but does 
not attempt continually to direct the 
ordinary routine of departments. He 
listens to their problems and _ helps 
where possible, and what is very im- 
portant, he gives credit where credit 
is due, and does not attempt to take 
for himself the glory belonging to 
others. 

The capable superintendent realizes 
that a hospital must not be ruled by 
fear, but by a desire to serve, and that 
he must lead in this. However, the 
man who cannot make decisions and 
criticisms when necessary, always re- 
membering to keep one eye closed as 
regards occasional petty infractions of 
rules; the man who cannot deal out 
swift and adequate punishment when 
it is deserved, has no place in the 
superintendent's office. A very few 
words of praise or censure spoken at 
the right time, in the right way, and 
in the right place are more effective 
than many people realize. Certainly 
you will all agree that the employe 
who is reprimanded in private for a 
mistake or fault seldom bears any ill- 
will toward his superior, while criti- 
cism blurted out in front of others 
will often engender a lasting enmity. 

Many superintendents and: depart- 
ment heads sincerely believe that a 
hard-boiled attitude towards all those 
under them is an essential trait of the 
efficient executive, some even feel that 
kindness and consideration are a sign 
of weakness; such an executive has no 


JFMAMJ JASOND 





os 
eo) 

















N 

















fo) 
NPA ACONMKRODWON A QE 





















































50 


place in a hospital. Even the oper: 
ating room supervisor, whom many 
believe should be a hard and exacting 
task master, will, I think, be a more 
valuable employe, more of an asset 
and less a legend, if she has not lost 
altogether the humanness and kindli- 
ness sO necessary in every age 
nurse and teacher and so desirable 
every one. True, every sipeeviacr, 
and especially the one in charge of 
surgery, must demand _ obedience; 
technique must be followed unfail- 
ingly when human life hangs in the 
balance, but is care and_ precision 
easier when one can feel the hot 
breath of the dragon on one’s neck, or 
when there is the hope of a word cf 
praise from an admired superior ‘9 
spur one on to higher effort? 

And so we come around the circ! 
and back to where we started—‘!f 
you work for a man”—or if he wor! s 
for you, “stand by him; an ounce «f 
loyalty is worth a pound of clevei- 
ness.” If you don’t believe it, try it 
out in your own hospital. 

The greatest leaders have always 
had the power to instill in others the 
quality of loyalty. If we wish to be 
leaders we must develop that powe: 
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Problems of Unit Record System 
Handling 50,000 Records 


5,000 Hospital Patients and 44,895 
Out-Patients Keep Department of 
Nashville General Hospital Busy 


By MARY RHEA 


Record Librarian, Nashville General Hospital, Nashville, Tenn. 


HIS is a description of the 

workings of a central record 

room which combines all out- 
patient records with the hospital rec- 
ords, a plan known in the hospital 
field as the unit system. Every pa- 
tient entering our doors, whether he 
be admitted or just receive treatment 
in the clinic, is cleared through the 
central record room. In the past the 
record room was looked upon only 
as a file room for hospital patients 
numbering around 5,000 the last two 
or three years, but where we used to 
have only this number, we now have 
an increase of approximately 44,895. 
This means that in addition to the 
usual routine of the record room, 
there are 44,895 additional records 
handled. 

The appointment system is used in 
the clinic and all appointment slips 
covering both clinic and hospital pa- 
tients are filed daily in the record 
room in a monthly rotating file. The 
charts for these appointments, num- 
bering 37,383 the past year, are taken 
out of the files the day preceding 
clinic and refiled after the patient is 
seen. All patients are referred to 
the admitting office regarding eligi- 
bility and ability to pay and are sent 
back to the admitting desk to be 
registered. An identification card is 
given each patient, a duplicate of 
which is filed daily in the record 
room. 

Every patient seen is registered by 
one of the record room employes; 
every face sheet is filled out by rec- 
ord room employes. The night and 
Sunday work is, of course, an excep- 
tion, but this is re-checked daily and, 
though the face sheets are filled out, 
the remaining part of the work is 
performed by the record room the 
following day. 

An obstetrical file is maintained in 
the clinic, making possible the avail- 
ability of all pre-natal records at any 
hour. All laboratory work done on 
out-patients is sent to the record 
room daily, the records for these re- 


spective patients are looked up and 
reports attached. This also applies 
to hospital patients who may have 
gone out before the laboratory work 
was charted. 

A daily report is kept on all pa- 
tients, consisting of the classification 
of old and new patients and as to 
their respective services. This in- 
cludes the number of appointments 
given; returns and non-returns; coun- 
ty patients, inside and out of David- 
son county; and the patients who 
have lived in the city less than six 
months. 

All birth certificates of babies born 
in the hospital (last year the number 
was 827) are sent to the Bureau of 
Vital Statistics by the record room, 
as well as those on deliveries in the 
home. Deliveries in the home are 
also reported to the City Nursing 
Council. 

A daily report is sent to the health 
officer covering all obstetrical and 
pediatric patients dismissed from the 
hospital. There were 1,896 of these 
cases last year in addition to all posi- 
tive Wassermanns, tuberculosis, and 
other reportable diseases. 

All reports and correspondence 
from the department of social service 
are taken care of through the record 
department. Notices for new clinic 
appointments, monthly staff reports, 
bi-monthly board reports, doctors’ at- 
tendance reports covering both hos- 
pital and clinic attendance, staff pro- 
gram notices, letters and schedules of 
staff service are issued by the record 
department. 

There were written up in the rec- 
ord department last year: 

2,518 operative sheets. 

4,785 X-ray reports. 

549 pathological reports 
70 autopsies. 

A daily admission book, complete 
in every detail, is kept in the record 
room. All old charts are sent up 
with re-admissions. 

All charts received daily in the rec- 
ord room are checked as to complete- 
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ness of history, following the mini- 
mum standard outline of the Ameri- 
can College of Surgeons. An intern 
file and attending staff file is main- 
tained for incomplete records and 
those awaiting final diagnoses, thus 
clogging up the workings of the de- 
partment, as sometimes it is quite a 
little while before these are com- 
pleted. Hospitals with an out-patient 
department can readily appreciate 
the beauty of files being kept up-to- 
date, as reference is made daily, and 
at a time like during clinic hours it 
is exasperating when there are so 
many places of reference. We eager- 
ly look forward to the day when this, 
in a sense, will be corrected. An ex- 
panding index is used, making pos- 
sible the housing of all hospital name 
cards and clinic duplicate identifica- 
tion cards, thereby necessitating only 
one place of reference. We also 
keep a visible doctors’ file, so at any 
time we can produce any number of 
his own records, a distinction being 
made between operative and medical 
cases. 

All diagnoses are classified both 
anatomically and etiologically ard 
cross filed when necessary. The op- 
erative file is kept in like manner. 
Final sheets are typed giving a brief 
resume of the patient’s record, and 
the record arranged chronologically. 

The demands made on this depart- 
ment are becoming greater daily. 
During the past year the following 
number of records were gotten out 
for case study: 

Six thousand obstetrical charts (twice). 

Four hundred forty-three abortions 
(twice). 

Two hundred forty-two surgical deaths 
for two years. 

Hysterectomies for fibroid tumors cov- 
ering two months. 

Typhoid and malaria fever for two 
years. 

Traumatic surgery cases, erysipelas and 
lung abscess, each covering a period of 
ten years. 

Frequently, at the expiration of the 
attending doctor’s service we are 
asked to furnish him with a brief 
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resume of his service to be given at 
the following staff meeting. In addi- 
to this, we are called upon, from 
time to time, to assist the doctors ap- 
plying for Fellowship in the Ameri- 
can College of Surgeons to select the 
most interesting cases and to give as 
much variety as possible. We are 
delighted to have the doctors use the 
files, as we feel it encourages them 
to take more interest in the records, 
thereby giving us records of more 
scientific value. 

The doctors’ library, we feel, will, 
in all probability, be a valuable asset 
to the department. 

We are seriously considering some 
drastic changes in our filing system 
which, we feel, will be invaluable, as 
it will cut down on filing space and 
also actual work. The question of 
space is a problem everywhere, and 
it behooves us to condense our work 
and have our files as compact as pos- 
sible, but not to the point where the 
eficiency of the department would 
be lowered. 


—__—_ 


TB HOSPITAL SALARIES 


A recent inquiry disclosed that salaries 
paid superintendents of tuberculosis sana- 
toria of about 75 beds in Illinois, Iowa, 
Michigan and Wisconsin ranged from $95 
to $150 a month, with maintenance. 
Michigan reported salaries in seven insti- 
tutions as follows: $150, 3; $147; $135; 
$115; $90. Wisconsin reported $150; 
$125, 2; $90. One Iowa hospital paid 
$135, and one Illinois hospital reported 
$125. A local tuberculosis association 
which made a brief study by mail reported 
that the salaries for an institution of this 
size ranged from $95 to $150. 


en 


EFFECTIVE FOLDER 


The Associated Hospitals of Essex 
County, Inc., of which Frank Van Dyk is 
director, recently issued an attractive folder 
for the public explaining the advantages of 
the plan, and soliciting memberships. The 
folder is effectively illustrated, printed in 
red and black, and presents the advantages 
of the group hospitalization plan in a sim- 
ple, clear-cut fashion. 





They’re on the Job 


The Philadelphia committee han- 
dling various details of the 1934 
A.H.A. convention includes: John 
M. Smith, Hahnemann Hospital; 
Dr. Donald C. Smelzer, Graduate 
Hospital; John N. Hatifield, Penn- 
sylvania Hospital; Harold T. Prent- 
zel, Friends Hospital; Lewis N. 
Clark, Germantown Hospital; Mel- 
vin L. Sutley, Delaware County 
Hospital; H. S. Mehring, Pennsyl- 
vania Hospital; Dr. Joseph C. 
Doane, Jewish Hospital. 
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Where 50,000 records are handled in Nashville General Hospit.il 
in a year, and the “demands made on this department are becomi:g 


greater daily.” 


What Nurse Anesthetists Will 


Discuss 


Tuesday, September 25 

10:30 a. m.—Registration—Municipal 
Auditorium. 

12 noon—Luncheon—Chairman, Hilda 
R. Salomon, R. N., chief Anesthetist, Jew- 
ish Hospital, Philadelphia. 

Greeting—Mrs. Theresa McTurk, Met- 
ropolitan Hospital, Philadephia. 

2 p. m—Municipal Auditorium. 

Greeting, Nathaniel W. Faxon, M. D. 

Address of Welcome, Mary E. Walton, 
President, Pennsylvania State Association 
of Nurse Anesthetists, Mercy Hospital, 
Pitstburgh. 

President’s Address, Gertrude L. Fife, 
Director, Post-Graduate School of Anes- 
thesia, University Hospitals of Cleveland. 

Essentials in the Training of Nurse An- 
esthetists, Joseph C. Doane, M. D. 

The Role of the Nurse Anesthetist in 
the Surgical Team, Anna Willenborg, Di- 
rector, Post-Graduate School of Anesthesia, 
St. Joseph's Hospital, Chicago. 

Business session. 

7 p. m.—Dinner—Hotel Bellevue-Strat- 
ford. 


Wednesday, September 26 


9 a. m.—Clinic—Post-Graduate Hos- 
pital, conducted by Edward Beach, M. D. 

11:30 a. m., Hotel Normandie, Organ- 
ization Meeting, Virginia Nurse Anesthe- 
tists’ Association, Maude M. Fleming, 
Chairman pro tem, Norfolk Protestant 
Hospital, Norfolk, Va. 

2 p. m.—-The Protective Action of Oxy- 
gen Against the Liver Necrosis Produced 
by the Volatile Anesthetics, Drs. Samuel 
Goldschmidt, I. S. Ravdin and Baldwin 
Lucke, University of Pennsylvania, School 
of Medicine. 

The Dangers of Spinal Anesthesia, Dr. 
W. Wayne Babcock, Temple University. 

A Newer Method of Computing the In- 
dividual Dosage of Avertin, Alice M. 
Hunt, R. N., Anesthetist-in-Chief, New 
Haven Hospital, Assistant Professor of 
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Anesthesia, Yale University Medical 
School. 

Anoxemia, Karl Connell, M. D. 

The Problems of Anesthesia Relating to 
Neuro-Surgery, Charles H. Frazier, M. D., 
Hospital of the University of Pennsyl: 
vania. 

Meeting of Educational Committee. 

7:30 p. m.—Banquet of the American 
Hospital Association. 


Thursday, September 27 


12:30 p. m.—Luncheon. 

2 p. m.—Municipal Auditorium. 

Obstetrical Analgesia and Anesthesia, 
Clark A: Buswell. Mc DF A.C. S.. 
Director, School of Anesthesia, Ravens 
wood Hospital, Chicago. 

Clinical Impression of Divinyl Ether, R 
Margaret Kramlich, Chief Anesthetist 
University of Pennsylvania Hospital. 

Anesthetic Drugs and Methods Used :: 
the South-West, C. Virginia Godbey 
Chief Anesthetist, W. I. Cook Memoria’ 
Hospital, Fort Worth, Texas. 

Clinical Experiences with Avertin Per 
tobarbital, Mary Lucile Goodman, Uni 
versity Hospitals of Cleveland. 

4 p. m.—Annual Meeting of the Pen: 
sylvania State Association of Nurse At 
esthetists. 

President’s Address, Mary E. Walto1 

Treasurer, Frances Shellenberge: 
Montefiore Hospital, Pittsburgh. 

Revisions Committee. Katherine A 
Plowman, Harrisburg Hospital, Harris 
burg. 

Nominating Committee, Ruth C. Ha 
berstroth, Mercy Hospital, Altoona. 

—— 


HOSPITALS AFFECTED 


Hospital laundries in Ohio are affectec 
by the minimum wage law of the state, 
according to an opinion recently handed 





down by the attorney general at the re- 


quest of the Ohio Hospital Association. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








93. In order to secure compara- 
tive figures between hospitals what 
items should the operating statement 
include? 

School of nursing. 

General and administrative. 

Professional care of patients. 

Household. 

Kitchen. 

Maintenance and repair. 

X-ray laboratory. 

Pathological laboratory. 

Charity. 

94. What principles can be enu- 
merated at the present time regarding 
prepayment plans for group hospital- 
ization? 

(1) That two or more hospitals 
should group themselves together to 
put on group hospitalization plan so 
the patient may have a choice and so 
the attending physician may have a 
choice, if he so desires. (2) That 
patient be allowed choice of physician 
in good standing with the hospital of 
his choice. (3) That charges for con- 
tracts be sufficient to finance the plan. 
(4) That the hospitals not make prof- 
its from the plan. All are agreed on 
these. 

95. Is a reduction in room or 
ward rates advisable in order to in- 
crease patronage and earnings? What 
are hospitals doing to stabilize or in- 
crease their earnings? 

(a) Yes, if it accomplishes this, 
but not to the detriment of other hos- 
pitals in the community. In many 
parts of the country there is a cut 
throat competition which is going to 
ruin all of the hospitals in the com- 
munity and the American Hospital 
Association should take some steps to 


remedy this situation at once. The 


agreement of hospitals in different 
parts of the country to take patients 
for $1.75 a day when it costs those 
hospitals two or three times this 
amount to care for patients is un- 
ethical and ruinous. 

(b) Many are using flat rates. 
Some are cutting down their expenses. 
Others are doing their best to increase 
their clientele. 

96. Should hospitals in the same 
community adopt more uniform 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 





This is part of a series of 100 
questions selected by Mr. M. T. 
MacEachern, American College 
of Surgeons, as of greatest inter- 
est during the past year. These 
questions form the basis of vari- 
ous round table discussions un- 
der the auspices of the College 
throughout the field. Mr. Jolly 
presided at the hospital confer- 
ence in Chicago where these 
questions first were offered, and 
has officiated at numerous simi- 
lar discussions for the College 
and other organizations. The 
remainder of the questions will 
appear in subsequent issues. 











schedules of charges? Can hospital 
charges be standardized? 

(a) Yes. 

(b) No. 

MAIN TENANCE 

97. What is the best system to 
follow in getting repairs done and 
keeping the plant in good condition? 

If the hospital is large enough there 
should be a building superintendent 
with as many subordinates as he 
needs. If the hospital cannot afford 
this the superintendent should super- 
vise, or delegate someone to this job. 
Some hospitals have one maintenance 
man; some have several; some just em- 
ploy carpenters, etc., as the need 
arises. As a rule, hospitals are kept 
in a better state of repair and upkeep 
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than any other buildings. Those who 
do not watch this item will soon not 
have any hospital to watch. 

98. Who should supervise the 
physical maintenance of the hospital? 

The building superintendent, the 
housekeeper and the superintendent 
of the hospital. 

99. What is a good method of 
checking the time of the maintenace 
staff? 

A time clock or a “check in” clerk. 

CENTRAL SuPPLY ROOM 


100. What are the advantages 
and disadvantages of a central suppl 
room? 

The advantages far outweigh the 
disadvantages. In fact, the disad- 
vantages are largely those found in 
getting the system in operation which 
often slows up operation for a time. 

101. How should a central supply 
room be organized and managed to 
assure an efficient and satisfactory 
service? 

See page 409 in 1931 Transactions 
of the American Hospital Association 
an article by May Hassett, R. N. 

102. What should be included in 
a central supply room service? 

101 will cover this. 

HOuSEKEEPING 

103. What are the essentials of a 
good housekeeping department? 

A good housekeeper and a coopera- 
tive superintendent. The position of 
housekeeper has become so important 
that some hospitals employ a nurse, as 
for instance, Dr. Black’s hospital in 
Oakland. 

104. To whom in the organization 
should the housekeeper be responsible? 

The superintendent or superintend- 
ent of nursing. 


HOUSEKEEPERS’ CHAPTER 


A chapter of the National Executive 
Housekeepers’ Association recently was or- 
ganized at Oakland, Calif., by Mrs. Alice 
Eldridge, executive housekeeper, Fairmont 
Hospital. Following are the officers: 

President, Mrs. Alice Eldridge; Vice 
President, Mrs. Effe Barnes; Secretary- 
Treasurer, Mrs. Nettie Kissack. 

Board of Directors—Mrs. Marcella Shel- 
ton, Mrs. Vern Thomas, Mrs. Leah Cour- 
son, Mrs. Stella Hovland, Mrs. Margaret 
Scott, Mrs. Agnes Gross. 

Meetings are held on the first Tuesday 
of each month. 
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| What A.C.S. Hospital Conference 
Will Discuss in Boston 








Monday Morning Session 
October 15 


Copley-Plaza Hotel 


William D. Haggard, M.D., Nashville; 
President, American College of Surgeons, 
presiding. 

Chairman’s Address. 

Presentation of Seventeenth Annual 
Hospital Standardization Report, Franklin 
H. Martin, M.D., director general, Ameri- 
can College of Surgeons. 

Guiding Fundamental Principles for Pre- 
payment of Hospital and Medical Services, 
Charles A. Dukes, M.D., Oakland; Vice- 
President Elect, American College of Sur- 
geons. 

The Development of Periodic Prepay- 
ment Plans for Hospital Care in England, 
Sydney Lamb, Liverpool; executive secre- 
tary, Merseyside Hospital Council. 

The Hospital in Retrospect and Intro- 
spect, Rev. Alphonse M. Schwitalla, S.J., 
Ph.D., St. Louis; president, Catholic Hos- 
pital Association. 

Future Trends in Hospital Management 
and Service, Bert W. Caldwell, M.D., ex- 
ecutive secretary, American Hospital Asso- 
ciation. 

The Proper Interpretation of Hospital 
Service, Newton E. Davis, D.D., Colum- 
bus; executive secretary, Board of Hos- 
pitals, Homes, and Deaconess Work, 
Methodist Episcopal Church. 

What the Hospital Can Do for the 
Ycunger Surgeon, Witten B. Russ, M.D., 
San Antonio. 

Principles Governing Relation of Ra- 
diologists to Hospitals, Arthur C. Christie, 
M.D., Washington, D. C 


Monday Afternoon Session 


Copley-Plaza Hotel 
Standards for Obstetrical Service in Hos- 
pitals. 

George W. Kosmak, M.D., New York. 

A Study of Obstetric Complications in 
the Woman's Hospital, New York, to Es- 
tablish Proper Standardization for Statis- 
tical Purposes, George Gray Ward, M.D., 
New York, assisted by Byron H. Goff, 
M.D., New York, and Albert H. Aldridge, 
M.D., New York. 

Regulations and Control of Obstetrical 
Practices in Institutions by Non-Staff Phy- 
sicians, Samuel A. Cosgrove, M.D., Jersey 
City; medical director and Superintendent, 
Margaret Hague Maternity Hospital. 

Minimum Standards of the American 
College of Surgeons for the Care of Ob- 
stetrical Patients in General Hospitals, 
Robert A. Johnston, M.D., Houston. 

General discussion led by James Raglan 


Miller, M.D., Hartford. 


Tuesday Morning Session 
October 16 
Copley-Plaza Hotel 
Sterilization of Surgical Dressings, Instru- 
ments, and Supplies. 

G. Harvey Agnew, M.D., Toronto; sec- 
retary, hospital department, Canadian 
Medical Association, presiding. 

Observations on Sterilization of Dress- 
ings with Specific Reference to Sterilizing 


42 


Chamber Temperatures and Their Rela- 
tion to Sterilizer Chart Temperatures and 
Cultures, Samuel R. D. Hewitt, M.D., su- 
perintendent St. John (N. B.) General 
Hospital. 

A Scientific Analysis of Steam in Ster- 
ilizing, Showing How Precision Methods 
May Be Substituted for the Indefinite 
Methods Now in Vogue, Weeden B. Un- 
derwood, Erie; research engineer, Ameri- 
can Sterilizer Company. 

The Fundamental Principles Underlying 
the Mechanics and Technique of Steriliza- 
tion, Hurley T. Wyatt, M.S., Madison; 
research department, Scanlan-Morris Com- 
pany and Scanlan Laboratories, Inc. 

Checking and Controlling Postoperative 
Infections, Harold L. Foss, M.D., Danville, 
Pennsylvania; surgeon-in-chief, George F. 
Geisinger Memorial Hospital. 

General discussion opened by Claude 
W. Munger, M.D., Valhalla; superintend- 
ent, Grasslands Hospital. 


Tuesday Afternoon Session 


Massachusetts General Hospital 

Demonstrations and round table in hos- 
pital standardization and administration 
conducted by George H. Bigelow, M.D., 
director; and heads of departments. 

Robert Jolly, Houston; superintendent, 
Memorial Hospital, and President, Ameri- 
can Hospital Association, presiding 


Tuesday Evening Session 
Georgian Room, Statler Hotel 
Special Session for Hospital Trustees 

C. P. Curtis, Boston; president, Peter 
Bent Brigham Hospital, presiding. 

How I, as a Hospital Trustee, View My 
Responsibility, Ida M. Cannon, Boston; 
trustee, Cambridge City Hospital, Cam- 
bridge. 

How I, as a Hospital Trustee, Discharge 
My Duties, Fuller Barnes, Bristol, Connec- 
ticut; president, Bristol Hospital. 

How I, as a Trustee, Judge the Effi- 
ciency of Our Hospital. 

How the Trustees of the Hospital Can 
Promote Public Relations. 

General discussion led by Joseph C. 
Doane, M.D., Philadelphia; medical direc- 
tor, The Jewish Hospital. 

Motion Picture “Good Hospital Care.” 


Wednesday Morning Session 
October 17 
Copley-Plaza Hotel 
Joint Session with Association of Rec- 


ord Librarians of North America, James 
T. Nix, M.D., New Orleans, presiding. 








Chairman‘s Address. 

The Use of the National Nomenclature, 
H. B. Logie, M.D., New York; executive 
secretary, National Conference on Nomen- 
clature of Disease. 

Basic Training for a Record Librarian, 
Jessie M. Harned, Rochester; medical 
statistician, Rochester General Hospital. 

Organization and Management of Med- 
ical Records Department in a Sisters’ Hos- 
pital, Sister M. Patricia, Duluth; superior, 
St. Mary’s Hospital. 

Round table conducted by Allen Craig, 
M.D., Torrington, Connecticut; medical 
director, Charlotte Hungerford Hospital 


Wednesday Afternoon Session 
St. Elizabeth’s Hospital 
Demonstrations and round table in h 
pital standardization and administrati> 
conducted by Rev. Thomas J. Brennan, su- 
perintendent, and heads of departments 
Malcolm T. MacEachern, M.D., pre- 
siding. 
Wednesday Evening Session 
Arena 
Community Health Meeting. 


Thursday Morning Session 
Octboer 18 
Copley-Plaza Hotel 


Round table conducted by Robert Jo! y, 
assisted by Malcolm T. MacEachern, M.D. 


Thursday Afternoon Session 
Beth Israel Hospital 


Demonstration and round table in | 
pital standardization and administration 
conducted by Charles F. Wilinsky, M.D., 
director, and heads of departments. 

Robert Jolly, presiding. 

a ees 


IF PRICES RISE 
“Whether as a result of acts of the G 
ernment (such as inflation) or of natural 
economic recovery, many economists think 
we are facing a period of rising prices on 
all commodities,” says the June Curity 
Monthly News Letter of Lewis Manufac- 
turing Co. ‘We are not speaking of the 
next few months necessarily, but of the 
next few years. Here are some of the 
ways in which a long period of rising 
prices, particularly, sharply rising prices, 

might affect hospitals: 

“1. Per capita per diem costs will rise 
accordingly. A continuous chart of you! 
costs will help you keep watch over the 
situation. Many agencies publish charts 
of the general trend of prices, which migh! 
also be helpful. In some communities, 
least, it will be possible to advance p: 
tients’ rates when this becomes necessary} 
and this is worthy of consideration ever) 
where. 

“2. Collections may become slower, «: 
least among certain classes. True, mor 
people will have money, but the income: 
of the so-called ‘white collar’ classes ofte 
fail to keep pace with mounting costs « 
living. Such persons may in many casi 
have less money to spare 3 or 6 mont! 
after leaving a hospital than they hac 
when discharged. Greater insistence b 
the hospital on cash in advance, and mor 
active follow-up methods, are indicate 
during a period of rising prices. 

“3. Slow collections will be more e> 
pensive than usual. If a patient does no 
pay his bill for 6 months after he is dis 
charged, and prices have risen substantiall; 
in the interim, the money is worth consid 
erably less to the hospital then—that is 
it will buy less. This is another reason fo: 
aggressiveness in collections.” 
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CDver 2.000 Hospitals Have Used 


1.000.000 


Liters of BAXTER’S INTRAVENOUS 
SOLUTIONS ... 


One million 
liters and 
no reactions! 
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on million liters! One billion cubic 
centimeters of Baxter's Intravenous Solutions 
in Vacoliters used to date! Ten cubic centi- 
meters for every one of the 120,000,000 men, 
women and children in the United States. 

Such overwhelming acceptance bespeaks 
quality, safety and economy, more convinc- 
ingly than words. 

To you, of the Medical and Hospital pro- 
fession of America, who have indicated and 
used one billion cubic centimeters of Bax- 
ter's Solutions, our thanks! And our pledge 
that Baxter's Solutions will continue to be the 
standard for the profession. 

And to you,—who have not used Baxter's 
Solutions, won't you accept our invitation to 
enjoy the advantages of reaction-free, safe , 
and economical intravenous solutions? 





"After using them | find 
that it actually costs less to 
buy them than it does to 
make our own solutions and 
certainly they are more uni- 
form." 

*—Hospital in Oklahoma. 


"They are now given as a 
routine to most surgical pa- 
tients without the thought of 
a reaction. We never have 
one." 

*—Hospital in Texas. 


"Since using Baxter's prod- 
ucts we have never had a 
reaction. We have found the 
cost to be no more than the 
expenditure necessary in mak- 


"Each Doctor who works in 
this hospital is most enthusi- 
astic about this product and 
since we commenced using 
this they will have no other." 
*—Hospital in Kansas. 


"Since we started using 
these preparations our post- 
intravenous reactions have 
disappeared, a fact that is 
also conducive to our peace 
of mind." 

*—Hospital in Minnesota. 

"We have been using Bax- 
ter's Intravenous Solutions 
for the past two years, dur- 
ing which time we have in- 
creased the efficiency of our 


ing our own solutions." post-operative care."' 

*—Hospital in Illinois. *—Hospital in Wisconsin. 

*The original letters from which these excerpts were taken are 

on file in our office with hundreds of others. Names will be fur- 
nished upon request. 


DON BAXTER CORPORATIONS GLENVIEW, ILLINOIS GLENDALE, CALIFORNIA 





AMERICAN HOSPITAL SUPPLY CORP. 


315 Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 
NEW YORK CHICAGO PITTSBURGH 
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FOODS AND FOOD SERVICE 


How Ancker Hospital Profited by | 
Analyzing Food Waste . 


More Detailed Study of Edible and one 
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; Wi 
Inedible Waste Helps to Reduce an 
Losses; Various Problems Involved pen 
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By WINIFRED HOWARD ERICKSON 









Director of Dietetics, Ancker Hospital, St. Paul, Minn. Leac 
press ju 
OR many years it has been the more detailed as well as a more ac- A check on the entire food service too-lit 







policy of the Ancker Hospital to curate account be kept. The objects was made. Some of the questio.s 
keep a record of the total amount were to determine: that were asked of those concerned 
of garbage collected daily. All gar- (1) Whether the food waste is exces’ were: 






sive for a hospital of its kind and size. 


4 : mee 
bage was weighed, and this included (2) What factors influence the food 


edible and inedible, preparation and 






(1) Is food waste due to the serving of 
too large portions? 







: waste. 
plate waste. This year, Dr. Carter, (3) The effect of keeping an accurate (2) Is it due to menu planning or food 
the superintendent, suggested that a record. preparation? 
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These charts show total daily garbage for February, 1934 (above), and for March. 
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Fyll-count in vitamins 
_..tiner flavor, too 


WHEN IT’S 


Libby's gentle press Tomato Juice enjoys 
outstanding popularity both with dieti- 
tians and patients; but for different reasons. 

With the patients, it is flavor. Gentle 
press juice has a noticeably finer flavor. The 
gentle press method (patented U.S. 1,956,615) 
does not crush bitterness from skin or 
seeds. From perfect, sun-ripened tomatoes, 
it extracts just the choicest juice. 

Leading dietitians are choosing gentle 
press juice for its nutritional assets. It is a 
too-little-known fact that tomato juices 


wmoane 


ibby's 100 Fine Foods include 

uits and Fruit Juices, Vegeta- 

es, Pickles, Condiments, Canned 

eatsand Evaporated Milk. They 

¢ packed in regular and special 
sizes for institutions 


@FOR THE HIGH IRON DIET: Jellied Tomato Bouillon. 

You'll be delighted with the new richness of flavor 

Libby's gentle press Tomato Juice gives this popular dish. 

It is recommended, too, for these other diets: Liquid; 
Soft; Diabetic; Reduction 


fess TOMATO JUICE 


differ widely in their content of vitamins, 
particularly of Vitamin C. Because Libby 
uses only full-ripe tomatoes, and because 
the gentle press method guards against 
oxidation, Libby’s Juice is a depend- 
ably rich source of Vitamin C. And it 
assures full-count in Vitamins A, B, and 
G as well. 

You can get Libby’s gentle press Tomato 
Juice from your usual source. It is very 
reasonably priced. Libby, M¢Neill & Libby, 
Dept. HM-40, Welfare Bldg., Chicago. 


@ A DELICIOUs CHANGE is Libby’s To- 

mato Juice with Libby’s Bouillon Cubes 

added. The flavor combination is su- 

petb. Just dissolve 6 bouillon cubes in a 

No. rocan of tomato juice. Serve either 
hot or cold 


@ Tomato Ice brings welcome variety to 

the Reduction Diet. For a dinner accom- 

paniment, simply season Libby's gentle 

press Tomato Juice, add lemon juice, 

and freeze. For a dessert, add seedless 
white grapes 
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(Charts by S. M. Chern, A. Gurtler) 
Range of edible and inedible garbage weights from dining rooms for employes and main kitchen. 


(3) Is it due to the likes and dislikes 
of patients and personnel? 

(4) Is it due to the quality of food 
purchased? 

(5) Are fresh fruits and vegetables in 
good condition when received? 

As a result of the above a cam- 
paign to reduce garbage waste was 
inaugurated and one of the first steps 
taken was to reduce the size of food 
servings and food orders. For ex- 
ample, after a check, six loaves of 
bread were often found to be ample 
where seven loaves of bread had been 
used before. The ward serving 
kitchens especially were inclined to 
order too generously. Menu plan- 


ning and food standards came next 
in the path of constructive criticisin, 
and in order to determine the likes 
and dislikes of over 1,200 people, a 
form was placed each week in all 
ward kitchens and employe serving 
pantries. 

The weekly food check forms were 
mimeographed with space for the 
dining room being checked, ‘and the 
date. Below this was the instruction: 
“Indicate “Av’ if waste is average, 
‘NG’ if waste is large, and ‘OK’ if 
waste is small.” The form had space 
to check waste of fruit, cereal and 
main dish at breakfast, and of meat, 


a a 4 


potato, vegetable, salad, dessert 
dinner and supper. There, of course 
was space for the three daily meas 
for the week involved. 

No attempt was made to get ea! 
and every individual’s likes and d's 
likes, but the check did reveal whi 
foods were in favor and which foo 
were definitely “out.” The resu 
were interesting though they ha:e 
tended to limit variety in menu pla 
ning. A request was made to the 
purchasing department for quality 
before quantity. 

Some of the problems that had t 

(Continued on page 50) 
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“How's Business?” 








Totat Dairy Averace Patient Census 
nuary, 1929 ee «s 10.50 
eevee 1929 12,335 
arch, ee 


January, 1931 
February, 1931 . 


November, 1931 
December, 1931 
January, 1932 

February, 1932 


*September, 
*October, 
*November, 
December, 
January, 
February, 


November, 
December, 
January, 1934 
February, 


Recerpts PROM PaTIENTS 
Jentary, 1929)..<.0:0:00: Rone Mea TAG 1.795 843.79 
February, 1929 1.776,040.82 
March, 1929 2.024.823.11 
MNDYALy CLUMBDs io 6's. siete o's eins 44.076 meiereiece 1.929,175.70 
1,920,982.43 
1,874,173.11 
1.846.899.32 
1,867,706.24 
1,772,230.39 
1,828.051.39 
1,786,036.71 
- 1,737,404.65 
- 1,840,418.05 
PODTUALY, 1980. sc 40s sees ses ee «+. 1,799,080.00 
March, 1930 2,003 ,309.58 
April, 1 1.927,493.30 
1.921.523.05 
1,817,813.0C 
1,803.315.00 
- 1,719,.634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881.903.00 
1,831,228.00 
2,815,096.00 
- 1,743,189.00 
1,698.277.06 
1,598,869.00 


January, 


January, 1931 
February, 





The accompanying fig: 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
“Hospital Management” in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 38. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











1,555,436.0u 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.U0u 
1,468,059.00 
1,574,446.00 
+ 1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895.00 
1,342,120.00 
1,333,867.00 
1,290,472.00 
1,310,558.00 
September, 1933 1,283,945.00 
October, 1,304,642.00 
MMOUEINDIEE © NOS9 04 sie0-0.s:nele nec cis s 1,293 ,923.00 
Wecember, © 1993 esciccsccs ccccecae 1,268,788.00 
January, 1,373,274.00 
February, 1,357,394.00 
1,479,786.00 
1,529,596.00 
1,549,902.00 
1,543,631.00 
1,495,036.00 


September, 
October, 
November, 
December, 1931 
January, 


September, 
*October, 
*November, 
December, 
January, 
February, 
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January, 
February, 


2,071,386.46 
2,064,381.77 
2,034,409.13 
2,045,112.95 
2,068,388.63 
2,050,510.38 
2,079,042.06 
- 2,091,089.31 
2,127,053.36 
2,190,909.95 
2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
+ 2,038,042.00 
1,985,045.00 
2,079,154.00 
2,033,163.00 
November, + 2,003,297.00 
MICCHIADES, 1990s 0ia:s bs0%.00 6'60 eeeeee 2,031,148.00 
WMNREW NO oo 6:5 w:0%5:6:6i0 oko one. -- 2,058,681.00 
February, 1931..... 1,963 ,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 


September, 
October, 
November, 
December, 1929 
January, 
February, 1930. 
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August, 1931 1,870,985.0u 
September, 1,890,891.00 
October, 1.885,424.0u 
November, 1,829,539.0u 
December, 1,889,887.0u 
January, 1,806,279.06 
February, 1,763,572.06 

1,762,657.00 

1,733,486.00 

1,672,550.00 

1,607,822.0C 

1,590,274.00 

1,565,767.00 
*September, 1,508,519.00 
SORE, LOG oe os ercseentecseenns 1,515,582.00 
*November, 1932 1,488,989.00 
December, 1,568,845.00 
January, 1,546,747.00 
1,490,075,00 
1,585,755.00 
1,531,870.00 
1,536,710.00 
1,545,307.00 
1,555,554.00 
1,555,701.00 
1,579,869.00 
1,611,151.00 
1,620,478.00 
1,651,676.00 
1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 
.763,407.00 
R 1,757,885 .00 
July, 1,800,817.00 
Averace Occupancy on 100 Per Cent Basis 
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February, 1929 
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October, 1933 
ovember, 1933.... 
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January, 
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January, 
February, 
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,, 1934 
“One hospital closed during construction program. 
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How Presbyterian Center, New 


York, Attacked 3 Food Problems 


Serving of hot food, better instruction of 
student nurses and methods of cutting 
costs, objectives of department of nutrition 


By NELDA ROSS 


Director, Department of Nutrition, Presbyterian Hospital, New York 


E have been concerned with 

WV two problems: First, how 

can we serve uniformly hot 
food to each ward patient at all times? 
Serving twenty to thirty patients from 
each pantry with an ever increasing 
number of the medical and surgical 
patients on modified diet, made it dif- 
ficult for the dietitian to check ac- 
curately trays in four pantries and 
still insure hot food for each patient. 

The second problem has _ been: 
How can we improve the practical 
experience in nutrition and diet 
therapy given to student nurses? 
“The Diet Kitchen Service” has never 
been popular in most hospitals because 
it tends towards routine which is not 
closely related to the later needs of 
the nurse. We have thought that the 
practical problems of nutrition and 
diet therapy should be presented to 
the student nurse in such a manner 
that enthusiasm in this service would 
be aroused and sustained. 

Early in 1933 a third problem 
arose: We were asked to reduce our 
expenses. After much _ discussion 
among the members of the depart- 
ment, a reorganization was planned 
which would be a step towards the so- 
lution of all three of these problems. 


The speed of the service of food 
was increased by teaching the maids 
to assist in the pantries at meal time. 
Thus there is always one person in 
the pantry who is permanent and 
knows the routine of service. In some 
instances the dietitian has held classes 
for the maids to instruct them in the 
simple principles of nutrition and diet 
therapy involved in the diets which 
she serves. 


In Sloane Hospital classes are held 
by the dietitian to instruct the afhliat- 
ing nurses in the routine of the pantry 
and the principles of the diets used in 
this hospital. These classes aid the 
student to become accustomed quickly 
to the pantries and the diets, and in- 
crease both the interest and the efh- 
ciency of the student when she is as- 
signed to diet service. 
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While very few hospitals 
have problems of the size or 
scope as those which confront 
such a large institution as Pres- 
byterian Hospital, New York, 
yet this presentation of the 
work of the department of nu- 
trition of the group and of at- 
tempted solutions of some of 
the problems of the department, 
as published in the annual re- 
port of the hospital, will be of 
interest to many hospital admin- 
istrators and especially to execu- 
tives in charge of food service 
departments. 











Diet nurses assigned to the nutri- 
tion department are placed in charge 
of pantries on medical wards for two 
weeks and surgical wards for two 
weeks. These diet nurses are respon- 
sible for visiting their patients, writ- 
ing their menus, adapting them to the 
individual both as to diet prescriptions 
and as to likes and dislikes when pos: 
sible, and checking the trays which 
are carried to the patient as served. 
Thus the patient receives his food hot, 
and the student nurse receives prac- 
tical training in nutrition which is in- 
teresting to her because it is intimately 
connected with the patient. The 
student nurse urges the patient to 
form correct food habits in the hos- 
pital and assists in instructing him on 
his discharge diet. She keeps definite 
records on patients requiring dietary 
treatment, correlating the progress of 
the patient with diet given. While 
on dietary ward service the student 
nurse is given eight one-hour lectures, 
one on routine and general adminis- 
tration of service, the remaining seven 
on therapeutic diets. This practical 
experience of the student nurse is 
supervised by the dietitians in the 
dietary service division. 

In order to effect these changes it 
was necessary to release the student 
nurse from mvch of the diet kitchen 


routine. This was accomplished by a 
reorganization, combining the met:b- 
olism kitchen, the special foods 
kitchen and the weighed diet kitchen. 
All special foods prepared for diets 
modified in ward pantries as wel! as 
weighed diets for  Presbyteriin, 
Sloane, and Babies Hospitals and 
Harkness Pavilion are served from t iis 
unit. Special arrangement must be 
made for research diets. Approxi- 
mately 200 meals were served for re- 
search patients during 1933. This re- 
organized unit effected economies both 
in salaries and supplies and is now 
functioning comparatively smootlily, 
although such a reorganization re- 
quires time for selecting, training and 
unifying of employees. 

The student nurse receives two 
weeks of training in the diet kitchen, 
the first being devoted to preparation 
of food, the second to calculation, 
preparation and service of a diet to 
one diabetic patient. In the second 
week the student has several confer: 
ences with the dietitians on the rou 
tine and administration of the diet 
kitchen, food preparation, description 
of diets served from the diet kitchen. 
She correlates the service of the diet 
with the reaction of the patient to the 
diet and his progress on the diet. 

Formal classes in normal nutrition 
and food preparation were given to 
126 student nurses. The practical ex- 
amination in food preparation lias 
proved to be interesting to the men 
bers of departments invited as guests. 
Lectures in diet therapy have been 
given to 100 students. It is of inter: 
est to note that in addition to this 
formal class-work which is carried cut 
by a full time teaching dietitian, 
eleven hours of instruction are giv-n 
daily to the student nurses by various 
members of the nutrition departme:'t. 

Except for serving the dinner at 
night instead of noon, there has ben 
no change in the dietary service to 
the private patients in Harkness a 
vilion. The group private patients 
have a modified selective menu from 
which their choice of food is mace. 
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Some of the Work 
of Presbyterian’s 
Nutrition Service 











The following figures are reprinted from 
he report of Miss Ross, director of de- 
partment of nutrition, Presbyterian Hos: 
pital, New York, and indicate the scope 
f the educational work the department 
carries on: 


Department of Nutrition 





GENERAL Foop CLINICS Visits 
WR A AEIORIES G5: aires le ieiclie cs eyetes 1,398 
RENTS TSE ASS en ee att arte ae 2,244 
Winoniciall Visite: Gc..aekce eas 262 

3,904 


Diabetics instructed on Wards.. 149 


Total number instructions given. 4,053 
Total number demonstrations and 
GIRSSOSe Ses Ges Rusvsie a ayere sie sseceve 101 
Attendance at these demonstra- 
tions and_ classes—patients, 
visitors, nurses and doctors... 1,348 


No. of 

Patients 

PEDIATRIC CLINICS Visits 
General Medicine: <6... 64 sss 1,205 
Libs Go .oson ot oro moeeoore 135 
PATENTS ytsaicrsvesera aca sacete ones 358 
Sloane Follow-up ..........-. 590 
MNGELCUIOSIS: s.!ece 5 Sie icsae-6 ius eee 87 
yey by 

INEGERGY CTINIC: 66456 :6scs ss 2: 
Total number patients visits...... 3,487 
MNOINE: VASIEGY 6251608 6 wie eras wine saseies 9 








The charge made for weighed and cal- 
culated trays served from the diet 
kitchen for the private patients has 
been decreased. 

The food service to the patient in 
the Institute of Ophthalmology has 
been carried out in the same manner 
as in Harkness Pavilion and Presby- 
terian Hospital. Guest trays are 
served from the private patient menu 
at a fixed charge. Few special diets 
are served except diabetic diets which 
are served from the diet kitchen in 
Presbyterian Hospital. 

The formula room in Sloane Hos- 
pital was discontinued in October. 
All formulas are now made in the 
formula room at Babies Hospital. 

Seven student dietitians completed 
a twelve months course in 1933. Of 
this number five have accepted posi- 
tions. 

In May the clinic dietitian took 
over the instruction of the diabetic 
patients in the hospital. This makes 
a good basis for follow-up work in the 
food clinic, since the patients return 
there after discharge from the hos- 
pital. 

The total number of patients’ visits 











Here's a typical group of diabetic patients gathered in the depart- 
ment of nutrition, Presbyterian Hospital, New York, to be taught 
concerning food values and to receive help in solving other difficulties 
connected with their food. Photo from annual report of the hospital. 


to the clinics has decreased in 1933. 
This is probably due to the charge in- 
augurated in 1932 for food clinic ad- 
vice. The dietitians assist the patients 
in planning to spend wisely the lim- 
ited funds which they have for food. 
Market orders are often written out 
for the patient; these orders necessi- 
tate consideration of the food for the 
entire family as well as for the pa- 
tient. Statistics showing activities in 
these clinics are tabulated. 
a 


Presbyterian’s Scope 


The volume of service rendered by 
Presbyterian Hospital, New York, 
some of whose nutrition department 
activities are reported in the foregoing 
paper, may be imagined from the fol- 
lowing figures taken from the recent 
annual report: 

Average patients, 685. 

Average cost per day, privaie pa- 
tients (adults only), $21.96. 

Average cost per patient day, semi- 
private and ward patients (adults 
only), $8.33. 





HOSPITAL MANAGEMENT for September, 1934 


Expenses, department of nutrition, 
$311,453.20. 

Metabolic, weighed and special diet 
trays served, 70,725. 

Number of student dietitians com- 
pleting 12 months’ course, 7. 

Instruction in diet kitchen to stu- 
dent nurses, 129. 

Personnel, department of nutrition, 
ee 

Average cost of meals (excluding 
service), $0.193. 

Steward’s department, including 
department of nutrition and exclud- 
ing restaurant meals paid for, $1,447,- 
183. 

NEW A. M. A. DIRECTORY 


The Thirtenth Edition of the American 
Medical Directory, just announced by the 
American Medical Association, contains 
2,451 pages and lists 178,516 physicians 
in the United States, its dependencies, 
Canada and Newfoundland, and American 
graduates and licensees temporarily prac- 
ticing in foreign countries. It supplies 
also information regarding the medical 
practice acts of various states, the Consti- 
tution, By-Laws and Principles of Medical 
Ethics of the American Medical Associa- 
tion, the membership of special organiza- 
tions of physicians, and the names and 
locations of medical schools, medical jour- 
nals, medical libraries, state institutions, 
hospitals, sanatoriums and charitable insti- 
tutions. 

The Atlantic and Pacific states show 
the largest increase in the number of 
physicians. The Central and Southern 
states, with the exception of Wisconsin 
and Texas, are practically unchanged or 
show losses. 

In 1914 the total number of physicians 
listed in the Directory was 153,496; in 
1925, 161,358. The average yearly gain 
for the first eleven years was 714; for the 
last nine years it was 1,906. 

The principal facts concerning 6,612 
hospitals in the United States and 754 in 
Canada and Newfoundland are presented. 
Separate lists of hospitals approved for in- 
ternshins and for residencies in specialties 
are to be found. 
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How Ancker Hospital Profited by 
Studying Food Waste 


(Continued from page 46) 


be overcome in keeping an accurate 
and detailed record were: 

(1) Teaching the employes to distin- 
guish between edible and inedible garbage. 

(2) Keeping milk bottle caps, drinking 
straws, liquids, such as tea, coffee, broths, 
etc., out of the garbage containers. (At 
times such articles increased the weight a 
great deal.) 

(3) Getting the porters to realize the 
importance of being accurate and to re- 
cord the weight of the garbage at each 
meal. 

We tried using a garbage can with 
a perforated inset or lining which 
allowed any excess liquid to drain off 
before the garbage was weighed, but 
this can was discarded as impractical. 

There are 24 serving units in the 
hospital, 18 of which are ward serv- 
ing kitchens. The growth of the 
hospital has necessitated the addition 
of several small dining rooms so that 
there are nine dining rooms and five 
serving pantries. These with the 
special diet kitchen brings the total 
to 24 so-called kitchens or serving 
pantries. Each serving unit increases 
the amount of food issued from the 
main kitchen and with the scrapings 
from the additional food containers 
the waste, though it appears small in 
each unit, is consequently increased. 

The food preparation waste varies 
considerably, especially at different 
seasons of the year. Preparation 
waste is quite often omitted in esti- 
mating garbage, but it is another im- 
portant factor in a large hospital. It 
is recorded daily here. 


The record is made on a garbage 
weight form which has space for the 
date, and the respective amounts of 
edible and inedible wastes after each 
meal for the various dining rooms, 
kitchens, bakery, butcher shop, vege- 
table room, fresh fruit icebox, and 
waste of soup bones and the differ- 
ent patient divisions. Preparation 
waste is recorded in the spaces for 
bakery, butcher shop, vegetable 
room, etc. 

Another form was a garbage sum- 
mary, also mimeographed. This had 
space for edible and inedible waste 
from the various dining rooms, with 
a line to show the number of meals 
served and the amount of waste in 
ounces per person per meal. In addi- 
tion, the waste in the main kitchen, 
special diet kitchen, bakery, butcher 
shop, vegetable room, and fresh fruit 
icebox, and waste of soup bones was 
recorded, and below was space for 
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the waste from the patients’ divisions, 
with further space for the number 
of meals served patients and the 
waste in ounces per person per meal. 
A summary of meals served, ounces 
of waste per day and ounces of waste 
per person per meal completed the 
information recorded on the garbage 
summary form. 

The accompanying charts show 
the range in total weights for Febru- 
ary and March and the edible and 
inedible garbage weights for waste 
collected from main kitchen and 
dining rooms for employes. The av- 
erage amount of edible garbage 
(without preparation waste) was 1.0 
oz. per person per meal. With prep- 
aration waste it was 1.5 oz. The av- 
erage inedible waste per person per 
meal (without preparation waste) 
was 0.6 oz. With preparation waste 
it averaged 2.1 oz. 

Controlling garbage waste is a 
never ending problem, but with con- 
stant supervision it can be accom- 


plished! 


—— ti 


NEW CLEANING AGENT 


Of a recent investigation at Mellon In- 
stitute the necessity for wiping dishes has 
been eliminated by the development of a 
new cleansing compound, Calgonite. Un- 
der present-day practice, discolorations are 
due to the formation of films of insoluble 
compounds which result from interaction 
between the cleansing agent, the lime salts 
in the water, and the soil on the articles 
being washed. Heretofore, the formation 
of such insoluble deposits has been un- 
avoidable. Calgonite embodies a devel- 
opment of R. E. Hall—sodium hexameta- 
phosphate—an agent which by its unique 
properties completely sequesters the lime 
and magnesia content of water, enabling 
washing and rinsing to be done in a water 

sneeieill mtnienee 


TEXAS WANTS A. H. A. 

The Texas Hospital Association in an- 
nual session voted to invite the American 
Hospital Association to meet in Dallas in 
1935. Dallas has had some of the largest 
conventions in America, including Ameri- 
can Medical Association, Southern Medi- 
cal Association, American Dental Associa- 
tion, International Rotary Club, and Na- 
tional Educational Association. 


—_——__—~= —---- 
SPLENDID RECORD 


A recent announcement by the Ameri- 
can Hospital Association indicated that up 
to September 1 a total of 96 new institu- 
tional members had enrolled since the 1933 
convention. This brings the institutional 
total up in the neighborhood of 1,700 hos- 
pitals. Asa S. Bacon, Presbyterian Hos- 
pital, Chicago, is chairman of the A. H. A. 
membership committee for the current 
year. 


of rain-like softness, completely preventing 
the precipitation of lime soaps and the for- 
mation of insoluble films. 

Calgonite has numerous advantages in 
dishwashing installations. Since it elimi- 
nates the formation of insoluble films, the 
necessity for scouring and polishing glass- 
ware and chinaware is removed. It also 
removes the necessity for scouring alumi- 
num trays, since it is non-corrosive to this 
metal. A further advantage of Calgonite 
is that it does away with the necessity of 
deliming and cleaning the washing machine 
with acid. 

Although this detergent is primarily for 
use in mechanical dishwashings, an_ allied 
compound is being developed which will 
be suitable for the washing of dishes by 
hand. 

Reprints of the research report will b« 
furnished upon request to Mellon Institute 
of Industrial Research, Pittsburgh, Pa. 
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OBSOLESCENCE COSTLY 


Dr. B. Austin Cheney, president, Grac« 
Hospital, New Haven, Conn., in his lates: 
annual report calls attention to the valu 
of a survey of gas cooking equipment 
made at the request of Sidney G. David 
son, superintendent of the hospital, by th: 
local gas company. “A careful survey 0! 
our cooking units,” wrote Dr. Cheney,’ 
showed a loss of 25% of fuel used, duc 
to obsolescence. The superintendent in 
terested the New Haven Gas Light Com 
pany in this loss of fuel and the inefh- 
ciency of our cooking units, with the result 
that the gas company installed new unit: 
at a cost of $1,200. We continue to pay 
fuel charges based on our bills of last year 
The difference between those figures and 
what we are now actually using is credited 
to the cost of the new equipment. We 
shall probably be able to pay for the 
equipment in a yéar by the saving accom 


plished. 
——————— 


HOSPITAL CHINA 

The Division of Simplified Practice of 
the National Bureau of Standards, Wash- 
ington, D. C., recently announced that 
Simplified Practice Recommendations R5, 
Hotel Chinaware; R33, Cafeteria and 
Restaurant Chinaware; R39, Dining-Car 
Chinaware, and R40, Hospital Chinaware, 
have been reaffirmed without change by 
the standing committees. These recom- 
mendations, which were developed in 1924 
and 1925, establish the weights, trade size, 
actual size, and tolerance for various items 
of chinaware for use in hotels, restaurants 
and cafeterias, dining cars, and hospitals. 
All have been reviewed periodically by 
the standing committees and have as reg- 
ularly been reaffirmed without change. 
Copies of these publications may be ob- 
tained from the Superintendent of Docu- 
ments, Government Printing Office, Wash- 
ington, D. C., for 5 cents each. 

_ Se 


“MY BEST RECIPES” 


A thing of joy to the eye, from a typo- 
graphical and artistic standpoint, and of 
pleasure to the dietitian or other person 
who would like to vary the menu for a 
particular patient or to offer new ap- 
petizing dishes for a nurses’ party, staff 
luncheon or hospital family get-together, 
is “My Best Recipes’ by Mary Hale Mar- 
tin, of Libby, McNeill & Libby, Chicago. 
The recipes have been carefully tested 
and are selected as practical and made 
from ingredients easily obtainable. “My 
Best Recipes” is on sale at the Libby 
Exhibit at A Century of Progress, and to 
the general public for 10 cents or five 
labels from any Libby food product. 
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At Royal Victoria Hospital 


By Charlotte M. Large 
Dietitian-in-Chief, Royal Victoria Hospital, Montreal, Que. 


§ ke Department of Nutrition for the year ended De- 
cember 31, 1933, had as a staff on duty: Graduate 
dietitians, 5; student dietitians, 8. 

It was with regret we accepted the resignation of one 
of the members of our staff, Miss Louise Hanna, who left 
to take further work at the University of Toronto. Her 
position, in charge of the Main Building, was filled by 
Miss Joyce Johnston, a graduate in Household Science 
from McGill University. Previous to this resignation the 
personnel of our staff had remained unchanged for a 
period of four years. 

In a field developing and changing as rapidly as nutri- 
tion and dietetics, the adequacy of a course for dietitian 
interns should be of special interest as related to their 
future professional obligations and responsibilities. 

We have endeavored further to develop this course by 
including supervised reading, additional seminars and lec- 
tures, increased clinical attendance and afhliations, which 
have materially broadened the students’ experience. 

During the year 60 applications were received for dieti- 
tian internship. Of these 12 were accepted, and since 
the completion of their training one has been married and 
seven have obtained positions. 

Ninety-five student nurses have received instruction in 
the diet kitchens. 

It is generally conceded, due to the economic conditions 
of the past few years, that while hospital service has be- 
come more complex, it has also become more thorough, 
since the maintenance of the balance between economy 
and efficiency has been accepted as a challenge. 


Though lowered food costs continued to be a basic 
principle, our department ceased to stress the price factor 
and urged all members of the staff to realize that while 
periods of depression may not permit of expansion re- 
quiring monetary expenditure, nevertheless, they do not 
retard an economic objective, such as improved organiza- 
tion, which means order, efficiency, progress and definite 
results. 

The statistical analysis of the total meal count shows 
the following distribution from the various food centers: 
Main kitchen 963,873 

Ross diet kitchen 


Special diet kitchen 


Women’s Pavilion 380,843 


Z 1,445,394 
Average per day—1933, 3,960; 1932, 4,052. 

Certain departments show a noticeable lowering of the 
count, but an increase of 9,546 meals is recorded as served 
from the main kitchen to public patients and, as indicated 
above, a daily decrease of ninety-two on the total average 


of meals. 

[Epitor’s Note: The following is taken from the latest report of Royal 
Victoria Hospital, W. R. Chenoweth, superintendent. The institution averaged 
491 patients daily during the period covered by the report. ] 


During the year patients on therapeutic diets in the 
Women’s Pavilion, Ross Pavilion and main building to- 
taled 1,104 and are recorded as weighed 351 and un- 
weighed 753. These represent approxfthately 15 per cent 
of the total number of patients and a daily average as 
summarized below: 

Private patients, 8; public patients, 44; staff, 15; infant 
feedings, 8. 

Infant feedings prepared in the Women’s Pavilion are 
not included in this table. 

The metabolism kitchen, one of the major activities of 
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Gives Velvety Texture 
to FROZEN DISHES 
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BANANA FROZEN SALAD 


Add lemon juice and salt to mayon- 
naise and stir into cheese. Mix with 
pineapple, cherries, nuts and fold in 
cream. Last, add the bananas cut in 
cubes. Turn into trays in automatic 
refrigerator, or placein mold and pack 
in salt and ice, and freeze about three 
hours. Serve with lettuce or other 
greens as a salad, or serve without 
lettuce or greens for dessert as pic- 
tured above. Serves 10 to 12. 


I tablespoon lemon juice 

1 teaspoon salt 

2 tablespoons mayonnaise 

2 3-ounce packages cream cheese 

2 tablespoons crushed pineapple 

¥% cup maraschino cherries, cut in 
quarters 

Y, cup walnut meats, chopped 

I cup heavy cream, whipped 

3 ripe bananas, cut in cubes 


OW that refrigerator dishes are in order the year 

round, don’t forget bananas. The smooth, tender 

pulp gives a velvet-like finish to ice creams and mousses; 

and mellow goodness to frozen salads and chilled fruit 

cups. Bananas are always in season; always easy to 

handie and prepare. Buy and use them according 

to their color, as shown by the illustration on 

this page. In this way you will have an in- 

expensive, nourishing, all-round table food 

always at hand. Use the fully ripe fruit 

for refrigerator dishes. Keep those 

that are partially ripe at room tem- 

perature—to develop their fullest, 
finest flavor. 
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(nee fully ripe when flecked with brown 
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SEND 
FOR 
MORE 
RECIPES 


They’re fruit or vegetable when mellow yellow 








They're vegetable when tipped with green 











UNITED FRUIT COMPANY 
Educational Dept., 1 Federal St., Boston, Mass. 
Please send me free: 
0 Recipe leaflet entitled ‘New Banana Treats.” 
0 Quantity banana recipes, printed on 4 x 6 cards. 





ADDRESS 
































A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 

















Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 




















' the department, which takes care of special diets for public 
patients, reports 26,065 trays as compared with 26,535 
trays in 1932: 


1933 1932 
WAVE ce einto osisteisaie'o os mc sie ss sine elsiass 24,462 24,015 
Extraang test mealsin.. < s.<.0 500.608: 1,603 2,520 


Cost per patient per day (raw food).. $0.48 $0.51 

The decreased tray service is due to the comparatively 
few extra and test meals and is no criterion of the expendi- 
ture of effort and time involved since the ever-widening 
scope for research in the nutritional field has appreciably 
increased the responsibilities of this branch of the depart- 
ment. 

The educational program of the past year carried a time 
schedule of 745 actual teaching hours. 

The context of the course for student nurses conformed 
to the outline as required by the standard curriculum with 
60 lectures and laboratory periods in nutrition, cookery, 
diet therapy and infant formulae representing 164 hours. 

Special demonstrations, individual and group instruc 
tion to patients and their relatives, lectures to medica! 
students and student dietitians record an attendance o} 
920. Due to the type of diet in use the individual in 
struction given to hospitalized patients has almost trebled 
with 311 hours as compared to 111 during 1932. 

Our weekly out-patient diabetic clinic has shown an in 
crease of 15 per cent with new patients numbering 12( 
Total enrollment, 2,414. 





WESTCHESTER ASSOCIATION 


The medical record librarians of twelve hospitals in West 
chester County, New York, recently organized the Associatio 
of Medical Librarians of Westchester County. Several othe: 
hospitals have expressed their intention of joining. Some o! 
these librarians are already registered, members of the Associa 
tion of Record Librarians of North America, and of the Asso 
ciation of Medical Record Librarians of Greater New York 
others are anxious to follow their example. So far these meet 
ings have been held at Grasslands Hospital, Valhalla. The 
plan is to meet at the different hospitals, generally in the after 
noon, occasionally in the evening as that is more convenient fo: 
some of the members. The aim of the association is mutual 
benefit, greater proficiency, work and sociability. 

Officers are: 

President, Edith T. Field, Grasslands Hospital, Valhalla. 

Vice-President, Mrs Marian A. Purdy, Northern Westchester 
Hospital, Mount Kisco. 

Secretary, Martha Davidson, Mount Vernon Hospital, Mount 
Vernon. 

Treasurer, Eva L. Barrett, Mount Vernon Hospital, Mount 
Vernon. 

ea 


LAUNDRY MACHINERY OFFICIAL DEAD 
The news of the sudden death of Thomas Dudley Webb, 


senior vice-president, American Laundry Machinery Company, 
came as a great shock to the entire laundry industry. Mr 
Webb's death occurred August 21 
at his country home at Remsen- 
berg, Long Island. Mr. Webb 
who was 69 years old August 18, 
was born in Cincinnati and was 
close friend of President William 
H. Taft. He was a delegate t 
the Republican National Conven 
tion in 1908 and supported Mr 
Taft for the Republican nomina 
tion for President. Mr. Webt 
had been identified with the Jaun 
dry industry for nearly 40 years 
having become associated with th« 
old American Laundry Machinery 
Company in Cincinnati as secre 
tary in 1895. The following yea 
he moved to New York and as 
sumed charge of the company’s 
business in the East. When the 
present American Laundry Ma: 
chinery Company was formed ir 
(Bachrach photo) 1907, he was elected director and 
vice-president, and until his death, continued to direct the com- 














52 


pany’s business in the eastern sales division. 
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What N. Y. Hospitals Say 
of 8-Hour “Specials” 


HE following hospitals in District 13 New York State 

Nurses’ Association, Weschester County, the Bronx, 
Manhattan, and Staten Island, had an 8-hour day for spe- 
cial duty nurses in May, 1934, according to an announce- 
ment by the association: 

Beth Israel, Flower, French, Fifth Avenue. 

Misericordia, Mt. Vernon. 

People’s, Roosevelt, Ruptured and Crippled, St. Vin- 
cent’s (Manhattan), St. Vincent’s (Staten Island), United 
(Port Chester), Woman's. 

The Association quotes hospitals as follows regarding 
their experience: 

The 8-hour schedule for special duty nurses which we 
introduced November 21, 1932, upon the request of the 
Alumnae Association is working very satisfactorily. We 
are employing more private duty nurses. The nurses are 
satisfied. We have met with no objection or unfavorable 
criticism either from the patients or from the doctors. On 
the contrary, all are greatly in favor of this change. 

“Approximately 40 per cent more nurses have been 
given employment, and the number of nurses on call has 
been appreciably diminished. No noticeable burden has 
been added to hospital service. We believe there is more 
of an opportunity for the patients to reduce their expenses 
through the use of the 8-hour system.” 

“The doctors and patients approve and welcome the 
change. They find they are receiving better service, a 
maximum of alertness, and general efhciency among their 
§-hour nurses.” 

“The 8-hour system has reduced the registry list by a 
fourth of its normal length.” 

“The change to the 8-hour system went into effect very 
smoothly on February 1, 1934, and every one is happy 
about it. By reducing the nurse’s fee from $7 to $5 
and providing only three meals for nurses instead of six 
every 24 hours, the hospital has reduced $0.50 the cost 
to the patient. Employment has greatly increased; the 
number of special nurses employed was 84 per cent greater 
in February, 1934, than in February, 1933. The interim 
between cases is shorter. Work is more equitably distrib- 
uted among a greater number of nurses. There have been 
no problems from the hospital standpoint.” 

“Though 8-hour and 12-hour duty are optional, most 
patients seem to think that three nurses are far better than 
two. Reduction of nurses’ board has made it unnecessary 
to increase the cost to the patient. Since adoption of the 
plan a year ago, 373 individual nurses have been engaged 
for ‘extra duty’ (midnight to 8 a. m.) who under the oid 
system would not have been employed.” 

In suggesting how costs can be adjusted, in changing 
from the 12-hour to the 8-hour system for special duty 
nurses, the associations says: 

“In the following schedules it is assumed that $7 is the 
present standard fee in New York 12-hour special duty in 
hospitals, and that in addition the patient pays $1.50 for 
the meals of each 12-hour nurse. Thus if he has full 
24-hour service he pays a total of $14 plus $3, or $17. 

“Tt is also assumed that $5 a day is the usual fee ex- 
pected by a nurse on 8-hour duty. Full 24-hour service 
would therefore cost $15 for three nurses instead of $14 
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HOUSEKEEPER:—Yes, sir, and you should have heard the 


grinding noise. All the nurses and patients are com- 
plaining. 


SUPT.:—But isn't that the same floor machine we just had 


repaired and quieted at considerable cost? 
HOUSEKEEPER:—Yes, sir, and now it's gone bad again. 


SUPT.:—Well, we can't be spending money for repairs 
and quieting all the time! 


HOUSEKEEPER:—Why not investigate another machine? 
There must be one that is permanently noiseless. 


SUPT.:—Here is the Noiseless General, the only quaran- 


teed permanently noiseless floor machine. Why not 
have one shipped on free trial as offered in the cou- 
pon below? 


Yo Chain, 


“todel 14 (14” 
brush spread) for 
small institutions. 


Model 18 (18” 

brush spread) for 

all size institu- 
tions. 


Model 22 (22” 
brush spread) for 
larger institutions. 


Write for further particulars, or better yet, fill in the at- 
tached coupon and have a General shipped to you on 
trial. Compare its performance with your old or any 
other machine. See how different. 





GENERAL FLOORCRAFT, INC. Dept. HM? 


333 Sixth Avenue, New York. 
Gentlemen: 
Kindly ship us your model 
Kindly send literature about your floor machine. 


flocr machine for FREE trial. 


Institution 
Address 


~~ 


THE Jlozcsclessr 


GENERAL FLOOR MACHINE 
° Cllways Quut .° 














HOSPITAL BULLETINS 


® 


NURSING SCHOOL 
PAPERS 


© 


The American Hospital Asso- 
ciation and individual leaders have 


constantly urged the necessity of 


a program to make more friends 


for hospitals. 


Most hospitals will find a quar- 
terly bulletin the most satisfactory 
program of this kind — from the 
standpoint of effectiveness and 


convenience as well as economy. 


"Hospital Management" for 
more than ten years has been 
assisting hospitals in the publica- 
tion of bulletins. For several 
years it has extended this service 
to nursing schools for student or 


alumnae papers. 


We offer experienced editorial 
and publishing assistance, as well 
as an attractive, low-priced print- 
ing service. 


Now is the time to ask questions. 


HOSPITAL MANAGEMENT 


537 South Dearborn Street, 
CHICAGO, ILL. 











for two under the previous system. It is possible, how- 
ever, to make various adjustments of the nurse’s board. 
“Three main courses are open to the hospitals: (1) to 
let the patient pay the additional cost; (2) to maintain the 
patient's cost at the same level as before; (3) to reduce the 
total cost to the patient. All three courses, with minor 
variations, are being followed successfully by different hos- 
pitals, the choice depending largely on local factors. The 
following examples show how some hospitals are adjusting 
costs. Savings to the patient are estimated by comparing 
the cost of 16 with 24 hours, and 8 with 12 hours, since 
the average period of illness permits such reduction of 
nursing service as the patient convalesces.” 
Cost 
Nurse’s Fee Mealsof Nurse Per Day 
(With customary 12-hour system) 
$14.00 $3.00 $17.00 
7.00 1.90 8.50 
(With 8-hour system; daily cost to patient increased) 
$3.00 $18.00 
2.00 12.00 
8 1.00 6.00 
(With 8-hour system; reduction of $1 in total daily charge for 


meals maintains patient’s cost at same level as 12-hour system) 
$17.00 


$.150 $16.50 
1.00 11.00 
50 50 
an 


HOUSEKEEPERS’ COURSE 

The largest enrollment since the housekeeping course was 
established at Cornell University was reported for this year by 
Prof. H. B. Meek, in charge. Anne Owens, executive house: 
keeper, Sherry Netherland, president, National Executive House- 
keepers’ Association, conducted the housekeeping course which 
covered: 

Qualifications for the job of executive housekeeper; selecting 
employes; importance of a good bed; cotton vs. linen table 
damask; janitor supplies and uniforms; carpets; upholstery fabric. 

There were round tables on payrolls, budgets; cost of mate- 
rials; spot removing; a clean house, fumigation; moth prevention; 
floor coverings and upkeep; care of woods in furniture; lacque 
which resists alcohol, acids and hot plates. 

Manufacturers cooperated in sending material and equipme 
for demonstration. Wamsutta Mills sent Walter MacPhail 
lecture on the evolution of cotton. Messrs. Keleher and Gun: 
of Kenwood Mills spoke on wool and blankets. 

Among the students were Mary C. Bauer, Hahnemann Hos 
pital, Scranton, Pa.; Dorothy Kitchin, Ideal Hospital, Endicott, 
N. Y.; Margaret Waldron, Schenectady, N. Y. 

Miss Owens called attention to the new Broadloom carpe 
which comes in 27 colors and can be combined to fit any spac 
or any shape. Should a cigarette burn a hole in the new carpe 
the housekeeper can cut the burned place and replace it, us! 
special ground tape for the purpose. Other items covered 
Miss Owens were the new shrinkless blanket made by Kenw: 
Mills and a new booklet showing how to remove 50 stains fro 


carpets. 
—$_<—___ 


INTERESTING EXHIBIT 


The American Sterilizer Company, Erie, Pa., has planie 
another interesting exhibit for the American Hospital Associat: 
convention at Philadelphia. Visitors at the 1933 convention \ 
recall that the company, at that meeting, displayed pressure st« 
sterilizers which, for the first time, measured the sterilizing qua 
of the steam—its temperature—in the coldest area in the cham 
This departure from the cld method of reliance upon pressir 
without measured regard for temperature, has proved extrem:]} 
important. Interesting demonstrations of the principles involve 
and the results to be secured, will be made at Philadelphia. 

eee eee 


NEW LABORATORY JOURNAL 


“The Clinical Laboratory Review,” Santa Barbara, Calif., mad 
its appearance with the August, 1934, issue. The magazi 
states that its object is to discuss timely subjects of common 11° 
terest to laboratory workers, to review current literature, and 
conduct an information service for readers. At present th 
“Review” is to be published quarterly, the subscription price 
being $1.25 a year. 
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THE RECORD DEPARTMENT 





Do Nurses Need Definite 
‘Course in Records? 


By Stella Freidinger, R. N. 


Assistant Director, California State Nurses Association, 
San Francisco 


Pegeterntiy is usually included as a part of the course 
in nursing procedures, as outlined in the curriculum 
of most schools of nursing. Its importance is overshadowed 
by the emphasis placed on the nursing care of the patient. 
In the various time studies that have been made of the 
activities of the student nurse, although a certain allow- 
ance has been made for charting, the time allotted is 
usually a minimum. May this be the answer, “Why the 


need of a definite course?” 
In the study of a new subject or the acquisition of skill 
in a new task, the result depends on several factors, 


namely: 
1. Correct instruction. 
2. Repetition under supervision until sufficient skill has 


been acquired to form good habits. 
3. Time in which to do unhurried work. 
4. The importance attached to the subject or task. 
5. Satisfaction in the accomplishment to the student 


and acknowledgment of success by others. 
Have all these factors been considered in the instruction 
given the nurse concerning the keeping of clinical records? 
Throughout the nurse’s course in nursing procedures, 
medical, surgical, obstetrical and pediatric nursing, refer- 
ence is made of the necessity for close observation of 
symptoms and the results to be expected from the various 


treatments and medication given. 
Let us review briefly the charting of these observations 


and their importance: 

1. As a record of the patient’s condition during the physi- 
cian’s absence. 

The entire plan of treatment may depend on the data given in 
the bedside notes. 

Consideration is given: 

a. Graphic temperature chart, pulse and respiration. 

b. Intake and output—character, amount, time. 

c. Sleep—amount, character. 

d. Symptoms—objective and subjective. Not mere mention 
but sufficient description to make it clear to one reading the 
record. Example: Pain—-type, location, time of onset and dura- 
tion. Any accompanying symptom that may have a bearing on 
the condition. 

e. Any mark, bruise or burn, or condition, as a rash, etc., that 
may have some future bearing on the patient’s condition. Men- 
tion of this may seem superfluous, but record librarians know 
how frequently the mission of these observations in the admis- 
sion or care of a patient have caused serious difficulty later. 
The excuse frequently given being that it was reported to the 
head nurse. 

2. As a record of the work done by the nurse. Rightfully 
the nurse’s first interest is the care of the patient. In the press 
of these duties she may neglect to record the giving of a treat- 
ment, or medication, or nourishment. As time is an important 
element in the diagnosis and progress of a case, so the length of 
time elapsing after the administration of medication, or giving of 
a treatment, when certain symptoms occur and their duration 
may have a very definite bearing on further treatment. There- 
fore, a concise, accurate record should be made of the type of 
treatment, dosage of medication and method of administration. 

he importance of written records accurately kept cannot be 
overestimated, this being especially true in those cases in which 
a legal involvement occurs. 

3. As a record of the physician’s visit and orders. When 
the physician’s orders are written and signed by the physician, 
with the time, it affords the means of accurate instruction to be 
followed. It also forms a record of the physician’s visit, and in 


From a paper before Western Hospital Association, record section, 1934. 
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“Over long 
periods of time’ 


i ies Good Samaritan Infusion Radiator is especial- 
ly desirable for infusions lasting up to an hour 
because, without any attention whatever, it will hold 
solutions within the correct temperature field through- 
out that period. For longer infusions hot water can 
be added readily. But it is preferable in ALL infusions 
regardless of their length. You merely fill the radiator 
jacket with hot water — the infusion is held at the 
correct temperature without further attention. 


GOOD SAMARITAN 
INFUSION RADIATOR 


Does away with all of the 
confusion and uncertainty of 
the obsolete “hot towel” 
method. And it saves hours 
of time. (Also acts as an ex- 
cellent carrier for Kelly Jar, 
preventing breakage.) 


PRICES 
GS-100—Radiator only $6.50 
GS-101—Radiator with Vitax Kelly 

Infusion Jar, $8.75 
GS-102—Radiator with Kelly Infusion 
Jar, chemical thermometer, neces- 
Sary needles, tubing, connections, 
etc. for Hypodermoclysis, $11.50 


WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 


“WHAT LUCK! 


You're just the man 
I wanted to see!” 


AtThe ROOSEVELT, 


meetings like this are an every- 
day occurrence—you do meet 
ihe men you “wanted to see.” 
It isn’t luck—it’s simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St., NEW YORK 
now NN bt EP BO T ECE OL 














these days of economic stress the validity of statements in medicc- 
legal cases. 

4. Saves time of attending nurses, supervisors and physicians. 
in giving verbal orders and account of patient's progress. Accu- 
racy is more likely to be assured. This is especially true if the 
student forms the habit of jotting down notes at the time she 
makes the observation and later transcribes them on the records, 

5. As a part of the permanent record, the daily record is an 
essential unit. The case study method used by many schools 
later in the nurses’ course focuses the attention on the significance 
of laboratory and X-ray reports and the social and physical his- 
tory of the patient and their importance in the nursing care. In 
a definite course more emphasis of this relationship could be 
made earlier with advantage to all. The importance of English 
grammatically correct would be impressed upon the student nurse 
if she realized that the permanent clinical record would be avail- 
able for research and scientific study. Therefore, the informa- 
tion should be definite, comprehensive, concise and accurite. 
Instruction in lettering would make the record more legible and 
uniform. 

When all these essentials have been considered in 1} 
keeping of a clinical record, we will not hear the state- 
ment so frequently made by physicians when review:ng 
their records (preliminary to application for F. A. C 
or F. A. C. P. membership), “These records do not st 
a thing.” 

Who has been at fault: the physician in not demanding 
more accurate records at the time they were transcrib> 
the schools in not arranging for adequate instruction ; 
supervision; or the student nurse, thrown into a strang 
environment with so many new impressions crowding 
upon her, that she has not had time to properly evalu 
them? 

We sometimes hear the criticism that nurses are try 
to make a diagnosis in their charting of symptoms. 
the contrary, a nurse frequently charts more in dei 
than required because she is not certain which of 
symptoms she has observed are unimportant. Careful su- 
pervision would obviate this. Then we hear the criticism 
the data is too meagre. This is frequently due to lack of 
time. The care of the patient is ef paramount importance 
to most nurses. As medical science has advanced, more 
and more treatments requiring skilled technique and time 
are assigned to the nurse. Adequate time is not allowed 
for unhurried bedside nursing and charting and so the 
clinical record suffers. 

As a rule the Graphic temperature chart is kept in an 
acceptable manner. In the care of patients in some psycho- 
pathic hospitals, charts have been devised in which various 
symptoms considered favorable or unfavorable have been 
listed; these are checked by the nurse and give a graphic 
picture of the patient’s condition. The daily progress is 
readily apparent as the chart is arranged for a week’s 
duration. 

Secondary and Nursing Schools are making use of the 
objective types of examination: true, false; opposite, simi 
lar, and matching exercise. Students are familiar with 
these. Would it be possible for our physicians in the 
various specialties to design similar charts to be attached 
to the records and kept in a like manner? A similar chart 
for the recording of medication and treatments, and gei- 
eral nursing care might be designed by the nursing staff 

These charts would conserve time and make daily su- 
pervision by the head nurse and supervisor accomplished 
more readily. The student would be guided in her b- 
servations and stimulated to study and analyze the data 
she records. It will not only add to her growth aid 
knowledge in nursing care, but in appreciation of tie 
patient as an individual. 

Charting will then assume its rightful place as a factor 
concerned in the care of the patient. 

The record librarian will then no longer be an isolatcd 
individual concerned with the importance of the clinical 
record and the part it occupies in maintaining good stanJ- 
ards of care. 
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Before Surgowax was put on the 
market as a special surgical waxed 
paper it was exhaustively tested to 
recognized American physicians, 
nurses, and in hospitals. It is sig- 
nificant that in every case Surgowax 
was recommended as a definite ad- 
vance in the application of bandages 
tc wounds, cuts, abrasions, and in 
general wet dressing work. Third 
cover. 

Hasn't it been your experience that 
most patients, convalescents, espe- 
cially, notice many little things, done 
for their comfort, that may seem de- 
tails to you? Their blankets must be 
arranged “just so” when they go to 
the solarium. Meal trays receive 
critical scrutiny. Even the soap you 
provide for their personal use is no- 
ticed and commented upon. Page 13. 


Monel Metal utensils come in to 
stay. Because Monel Metal is as 
strong as steel and_ considerably 
tougher. Because Monel is a solid 
metal, with no coating to chip, crack 
or wear off. Because Monel Metal 
is easy to keep clean, with a smooth, 
mirror-like surface that only becomes 
brighter through the years in spite 
of hard use and constant cleanings. 
Monel Metal permits positive ster- 
ilizing and offers dust and dirt no 
pit holes or other crevices in which 
to lodge. Facing page 49. 
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Notice just how much actual space 
an Econo-Rim service saves. It should 
be easy to translate these space econ- 
omies into terms of your own hos- 
pital. Trays are less crowded and 
are therefore easier to handle. Insert, 
facing page 48. 


For over 75 years E. R. Squibb & 
Sons have manufactured, for the 
medical profession and hospitals, a 
superior anesthetic Ether. In a series 
of advertisements suggesting tech- 
nique, an endeavor is being made to 
augment the value of a superior 
Ether. Page 7. 

The on job of ee cotton 

balls by hand, which can never be 
uniform in size and weight, can now 
be abandoned. J & J machine-made 
cotton balls are displacing hand-made 
balls in hospitals everywhere. They 
are uniform in size, time-saving, and 
more economical than hand-made 
balls. Page 64. 
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There is similarity in the manu- 
facture of wine and Hall China. The 
clay for the body of Hall China has 
been selected, proportioned and 
blended. Now it is stored in spe- 
cially designed pits so that moisture 
becomes evenly distributed. This 
aging is responsible for the uniform- 
ity of the thick walls of Hall China 
that retain heat and resist cracking. 
Page 14. 


In no field of science have there 
been greater advances than in sur- 
gery, yet in none have the announce- 
ment and adoption of new discov- 
eries been more carefully supervised 
to avoid extravagant claims. The 
wisdom of this policy has been re- 
peatedly demonstrated. Davis and 
Geck policy is strictly adhered to 
even though the time required for 
laboratory and clinical tests may run 
into years. Insert, facing page 8. 
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Housekeeper: Why not investigate 
another machine? There must be 
one that is permanently noiseless. 

Supt.: Here is the Noiseless Gen- 
eral, the only guaranteed permanent- 
ly noiseless floor machine. Why not 
have one shipped on free trial? 

Compare its performance with 
your old or any other machine. Page 
an 
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Colorful as a sunrise, here’s a salad 
that says “wake up” to sleepy appe- 
tites. A luscious slice of Edelweiss 
sun-ripened pineapple, slices of Sex- 
ton salad pears served with perfect 
segments of Edelweiss grapefruit and 
fresh sliced oranges, decorated with 
Edelweiss Maraschino cherries. Sec- 


ond cover. 
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Now that refrigerator dishes are 
in order the year round, don’t forget 
bananas. The smooth, tender pulp 
gives a velvet-like finish to ice creams 
and mousses; and mellow goodness to 
frozen salads and chilled fruit cups. 
Bananas are always in season; always 
easy to handle and prepare. Page 51. 


X-ray diffraction technique has 
contributed to the development of 
this new chromic catgut by Curity 
laboratories. It makes available an 
improved suture that keeps pace with 
the advancement of surgical practice 
itself. Back cover. 








The hospital unit of Petrolagar 
with Cascara combines a maximum 
of economy with therapeutic efficacy 
in bowel management for hospi- 


talized patients. 65 per cent (by 
volume) liquid petrolatum emulsified 
with agaragar, it contains 13.2 per 
cent non-bitter fluid extract of cas- 
cara sagrada. Petrolagar with Cas 
cara is delightfully flavored. Page 2. 


Libby’s gentle press tomato juice 
enjoys outstanding popularity both 
with dietitians and patients, but for 
different reasons. With the patients 
it is flavor. Gentle press juice has a 
noticeably finer flavor. The gentle 
press method (patented U. S. 1,956,- 
615) does not crush bitterness from 
skin or seeds. From perfect, sun- 
ripened tomatoes it extracts just the 
choicest juice. Leading dietitians are 
choosing gentle press juice for its nu- 
tritional assets. Page 45. 


For the best results always use a 
new Bard-Parker blade. Your dealer 
keeps a sufficient stock on hand to 
supply you at all times. Page 11. 


An indelible marking that wi! 
never wash out—Applegate’s. Costs 
only 3 cents per dozen for marking. 
Page 62. 
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The Good Samaritan Infusion 
Radiator is especially desirable for in- 
fusions lasting up to an hour be- 
cause, without any attention what- 
ever, it will hold solutions within the 
correct temperature field throughout 
that period. Page 55. 

x % 


Prostigmin stimulates _ peristalsis 
promptly—in 20 to 30 minutes after 
an injection, with gas expulsion and 
evacuation. (If necessary, in some 
cases, evacuation may be assisted 
with a warm glycerin-water enema 
at the height of peristaltic activity.) 
Important: In therapeutic doses Pros- 
tigmin does not disturb blood-pres- 
sure or heart action. Page 5. 
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Over 2,500 hospitals ‘have used 
1,000,000 Liters of Baxter's In- 
travenous Solutions. One billion 
cubic centimeters of Baxter's In- 
travenous Solutions in Vacoliters 
used to date. Ten cubic centimeters 
for every one of the 120,000,000 
men, women and children in the 
United States. Such overwhelming 
acceptance bespeaks quality, safety 
and economy more convincingly than 
words. Page 53. 







oe 








X-ray, Laboratory Service 








What Roentgenologists 
Think About Hospitals 


By Lowell S. Goin, M. D. 
Los Angeles, Calif. 

[Epitor’s Note: In the last issue appeared a review of a questionnaire 
relating to the financing of hospital X-ray departments, prepared by a hospital 
administrator. This paper is based on a questionnaire submitted by a roentge- 
nologist. The material is taken from a paper read before the 1934 convention, 
California Medical Association, and reprinted from “‘California and Western 
Medicine,”” July, 1934. ] 

J iene the relationship of the radiologist and the hos- 

pital, and the varying activities of hospital departments 
of radiology, present a problem will be generally admitted. 
That these relationships and activities offer a serious threat 
to the private professional activities of radiologists, and 
indeed to practitioners of medicine in general, is frequently 
postulated. Right or wrong, the physician feels that there 
is a growing tendency of the hospital to exploit him; to 
attempt to profit through his professional skill; and he 
fears that the end of it will be that he will become the 
hired employe of the hospital. The hospital, on the other 
hand, feels that the conduct of a department of radiology 
is an activity proper to the hospital; that it is by the very 
nature of things, forced to conduct a department such as 
this, and that it is very likely that such a department 
may be made to show a profit. 

It is in the hope of stating this problem, as well as of 
helping toward its solution, that this material is presented. 
Just what is the problem, therefore, that we feel is present? 
We complain; we feel aggrieved; we say to each other 
that we are being exploited, that our professional preroga- 
tives are being infringed upon. What is it that we com- 
plain of? Are we being exploited? Is the problem gen- 
eral? Or are we being confused by local situations arising 
from local jealousies, personal prejudices and the like? 

In hope of being able to answer these questions, ques- 
tionnaires were sent to 370 roentgenologists, representing 
practically the entire membership of the American Roent- 
gen-Ray Society. Since the membership of this society 
is, in general, comprised of men of considerable training 
and experience, and since, in general, it might be ex- 
pected that these would be among the established men in 
each community, and since the scope of questionnaires 
covered the entire United States, it is reasonable to as- 
sume that the conclusions drawn from the survey are a 
fair cross-section of the national condition of radiologists 
and their hospital relationships. In spite of the fact that 
10 per cent is a fairly good return for a questionnaire of 
national scope, 316 replies (or over 85 per cent) were 
received, and it may be remarked that this figure indi- 
cates the degree of interest. 

The questionnaire was very simple. The most casual 
survey of the replies showed that almost every one either 
misunderstood question No. 3—“Have you complete con- 
trol of the department?”—or had not reflected deeply on 
the meaning of “control.” Almost every one answered 
this gestion with “yes,” but answered question No. 4— 
“Who owns the equipment?”—dquestion No. 5—“Who 
hires and discharges the technical and office help?”—and 
question No. 6—Who pays the salaries of the depart- 
ment employes?”—with the words, “The hospital.” It 
is a little difficult to see just what control a man may 
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exercise over a department owned and disciplined by a 
hospital, and conducted for the hospital’s profit or at the 
hospital’s expense. Therefore, it has been decided, purely 
arbitrarily, that the answer to question No. 3 shall be 
considered to be “no” unless the answer to question No. 
5 is “the radiologist”; it being conceded that if the radi- 
ologist possesses disciplinary power over the various as- 
sistants in the department, he is, in fact, in control of it. 
No other changes have been made in any of the replies. 

Of the 316 men who replied, 272, or 86 per cent, have 
a hospital radiological service. A considerable number 
have more than one service, so that 272 men serve 342 
hospitals. Of these, fifty-three, or 21.8 per cent, are fu'l- 
time employes of hospitals, and 190 are on a part-time 
basis. Stated differently, and from the standpoint of the 
number of hospitals served, fifty-three hospitals have fu'!- 
time radiologists, while 289 hospitals have part-time men. 

About 6 per cent (fifteen) of the radiologists so en- 
gaged received nothing for their services. This peculiir 
phenomenon seems to be confined to the eastern statcs, 
and almost entirely to New York City. Seventy-five r.- 
diologists (30.9 per cent) receive a salary for their serv- 
ices, while 154 (63 per cent) are allowed a percentage of 
the department, while 104 (70 per cent) share in the 
gross receipts, the percentage received by the radiologist 
varying from 30 to 85 per cent of the gross. 

The x-ray department is under the actual control of 
the radiologist in 124 hospitals, while in 177 hospitals he 
has no real control. In 218 instances the hospital owns 
the equipment of the department, and in eighty-seven 
hospitals the radiologist is the equipment owner. 

The salaries of the department employes are paid by 
the radiologist in fifty-one hospitals, but by the hospital 
in 243 institutions. 

Only in twenty hospitals is the radiologist not a member 
of the senior staff. 

Two hundred and seventy-two radiologists derived 
36.6 per cent of their professional income directly from 
their hospital connections. Only ninety-five of those 
reporting expressed themselves as dissatisfied, but it is 
very likely that this question was misunderstood, many 
having apparently considered the inquiry to be whether 
they considered themselves adequately paid for their 
services. 

From the foregoing we may now represent to our 
selves, with reasonable confidence, the average radiologis 
in his relationship to the average hospital. He is a mai 
having a private practice of his own, serving a hospita! 
as its radiologist on a part-time basis, and being pai 
therefor by receiving a percentage of the gross receipt 
of the department. No fault can be found with this ar 
rangement, provided: 

1. That he is selected on the basis of his professiona’ 
skill and reputation, rather than because he will accep 
a smaller percentage of the receipts than another physi 
cian. 

2. That he is in control of the department. 

3. That the division of the gross is on such a basi 
that the percentage retained by the hospital is that whicl 
fully covers the expense of conducting the department. 

4. That he isa member of the senior staff. 

5. That the hospital does not compete with him in hi: 
private practice, or at least that it does not do so or 
an unfair basis, such as lowering fees and the like. 
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COMMENT 

But are these conditions commonly met? The twelfth question 
of the questionnaire which furnished this material concerned any 
comment the respondent cared to make. Nearly every one an- 
swered this in from a few words to several pages of remarks con- 
cerning his own situation in particular, or the situation in general. 
It will be appropriate here to quote or give excerpts from a few 
of them: ‘They (the hospital executives) feel that the x-ray 
department should be a money-making activity of the hospital.” 

(Speaking of the boards of trustees): “Their obsession is the 
use of the radiological department as a source of revenue for 
the hospital; an attitude that they never take toward surgery or 
where other staff members are concerned.” 

“The directors (of the hospital) want an increasing percentage 
as the volume is increased by the efforts of the radiologist.” 

“There is a definite tendency on the part of hospital admin- 
istrators to exploit the roentgenologist.” (There were a great 
many comments of this nature.) 

These remarks, chosen from many because they are by men 
in widely separated parts of the country, voice the feeling of 
nearly every radiologist: That the hospital has no right to profit 
by the conduct of its x-ray department, because the activities 
of that department are essentially those of its director, the radi- 
ologist, and are therefore purely professional. For this hypo- 
thesis we have formidable support. The Council on Medical 
Education and Hospitals of the American Medical Association 
has stated plainly that radiology is the practice of medicine, and 
has long recognized it as a medical specialty. One of the sec- 
tions of the scientific assembly of the association is that of radi- 
ology. The Council of the California Medical Association has 
taken the same position. One may, therefore, confidently say 
that the use of the x-ray in and for the diagnosis and/or treat- 
ment of disease constitutes the practice of medicine. This being 
assumed as a premise, one may next inquire whether a hospital 
should, as a matter of ethics, or may, as a matter of law, practice 
a medical specialty? A corporation is a fictitious person, existing 
only in legal contemplation and, as such, cannot be licensed to 
practice a learned profession. The Supreme Court of Nebraska 
points out that “while a corporation is in some sense a person, 
———-, yet it is not such a person as can be licensed to practice 


medicine. 
But, it may be argued, the hospital is not practicing radiology; 


it is merely engaging a physician to do so. If the hospital does 
not profit by the professional activity of a physician so engaged, 
the argument may be tenable. But this is certainly not the case 
with those hospitals employing salaried radiologists and represent- 
ing 30.9 per cent of the hospitals on which returns were had, and 
it is doubtful whether it is the case in the hospitals paying their 
radiologists by a division of the net proceeds, which represent 
about 30 per cent. If a hospital, or any corporation, hires a 
physician, accepts a patient for x-ray examination, and collects a 
fee, is it the hospital or its hired physician that is practicing 
radiology? A parallel question has been answered by the Su- 
preme Court of Minnesota, in the case of John Granger vs. 
Adson, et al., as individuals and as members of the State Board 
of Medical Examiners. In this case the court held that a layman 
could not conduct a health audit service, furnishing urinalyses 
and blood pressure tests, through the medium of employing a 
licensed physician to do the actual work, and it held that in so 
doing, the plaintiff in this case was practicing medicine unlaw- 
fully. The court further held that the plaintiff's contract with 
his physician was illegal and in violation of the statute. In 
summing up the matter the court stated that “the law intends 
that the patient should be the patient of the licensed physician, 
and not of corporations or laymen.’ 

Such activities of a hospital lead to further abuses. The 
physician, knowing that he is engaged in the practice of a learned 
profession, and bound by the code of ethics thereof, cannot cope 
with the type of competition offered by corporations not so 
bound. Comment on this aspect of the matter, such as the fol- 
lowing, selected from widely separated places, was offered by 
numerous men: 

“The hospitals compete with the private practitioner, and at- 
tempt to secure his private practice.” 

“Both hospitals compete with me in private practice, and I 

have no control over the fees charged.” (The author of this 
comment serves both of the hospitals referred to, and therefore, 
of course, he is actually competing with himself.) 
Hospital receives non-hospitalized patients for x-ray 
examination, and for the sole purpose of adding income to the 
hospital. In other words, this tax-free institution, with equip- 
ment that has all been donated, is actively competing with me 
in my private practice.” 

“The hospitals here are slowly, but surely, taking most of our 
private practice, and we are doing the work for them.” 

_As an especially apt illustration of the point in question, a man 
who is radiologist to a hospital with five hundred beds in a 
large city,writes: “The hospital insists that the members of the 
siaff send all of their x-ray work to the hospital, ignoring Doctor 
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CALM Your Patient 


A sure way to the prospective 
mother’s confidence is to show 
her, on registration, the 
NURSERY NAME NECKLACE 
(Name-on-Beads) Baby Iden- 
tification. She understands in- 
stantly from the sealed-on inviolability—from her 
spelled-out surname—that your hospital is more 
than careful. Write for sample and literature. 








Visit our Booth, No. 156, A. H. A. Convention, 
Philadelphia, September 24th-28th. 


J. A. Deknatel & Son 


96th Ave., Queens Village, New York 
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“The Best Seller in Its Field’’ 


Handbook of Hospital 
Management 


by Matthew O. Foley 


Editorial Director, “‘Hospital Management 





Individual hospitals have bought up 
to 21 Handbooks for trustees, staff 
and auxiliary officers, and depart- 
ment heads, because its 116 pages 
contain authoritative facts, standards, 
definitions, official recommendations 
and practical information that never 
before has been available under one 
cover. 


Price One Dollar 


Send orders to Matthew O. Foley, 
Downers Grove, III. 








and myself. They make no effort to charge or coHect 
more than the cost of the films, and the average fee for a gastro- 
intestinal examination is $5. How can one expect or hope to 
conduct a private practice, and to do good scientific work in the 
face of such competition?” 

One man sounds an ominous note of warning when he writes: 
“The same thing which has happened in radiology has happened 
in many localities in other fields of medicine.” 

CoNCLUSIONS 

We may now, perhaps, attempt to draw some conclusions 
from the replies received. 

1. The great majority of radiologists have some sort of hos. 
pital service, and from it they derive a percentage of their pro- 
fessional income, varying from less than 5 to 100 per cent. The 
general average is 36.6 per cent. 

2. The average radiologist reports that he is compensated by 
a percentage of the gross receipts of the department; but one 
need not be surprised to discover that there is considerable mis- 
apprehension of the meaning of “gross income,” since many used 
such expressions as “gross after supplies,” “gross after salaries,” 
etc. 

3. Except for university hospitals, almost none of the great 
hospitals of the country employ salaried radiologists, and very 
few of the nationally known men replying are on a full-time 
basis. This, again, is excepting men with teaching positions. 

4. There is an increasing tendency of the lesser hospitals to 
employ a salaried radiologist. 

5. There is an increasing tendency of the hospital to regard 
the department of radiology as a source of income. 

6. The majority of radiologists have no control over their 
departments. 

Finally, we may inquire whether there is any workable and 
practical plan which will solve the difficulties we have discussed; 
that is, whether such plan or plans are in operation, and what 
comments were made by men working under such arrangements? 
There are plans of operation of hospital X-ray departments which 
are eminently satisfactory to both the hospital and the radiologist. 
The plan used by Doctors Groover, Christie, and Merritt is per- 
haps the best known and is certainly a well-tried one, being, in 
brief, this: The hospital provides and arranges adequate space 
and installs equipment selected by the radiologist. The amount 
to be expended is agreed upon, and any amount above this 
figure is furnished by the radiologist. The radiologist agrees to 
furnish full-time service in the department, and accepts full con 
trol of and responsibility for the department. He undertakes to 
maintain the department, making alf necessary replacements of, 
and additions to, the equipment, and to employ and pay al! 
necessary assistants, and to furnish all supplies, etc. He agrees 
to do any reasonable amount of work for deserving poor patients 
without charge for his services, and for exceptionally poor 
patients without charge for either service or materials. The 
radiologist collects and retains all fees and pays the hospital an 
annual rental. 

Of the three hundred and sixteen men replying, eighty-seven 
own the x-ray equipment of a hospital and conduct their private 
practices in the hospital. In one instance the hospital and the 
radiologist own the equipment jointly. This plan is, of course, 
free from criticism, since it really amounts to a physician leasing 
office space from a hospital rather than from an office building. 

How do such plans work out in practice? From a large hos- 
pital in a large city comes this reply: “Because of the high stand- 
ards our department maintains, the trustees have felt satisfied 
with the arrangement despite the fact that the department is not 
a source of income. Of course, a properly managed roentgen 
department indirectly increases the hospital income.” From 
another large city is this comment: “This is the only way we 
would do hospital work. We bring a steady flow of therapy 
cases to the hospital, and much of the diagnostic work comes 
because of our connection”; and again: “The hospital is well 
satisfied, although the department produces no income for the 
hospital, because of the high standards maintained by the de- 
partment of radiology.” 

Apparently, then, it is possible to conduct a hospital depart: 
ment of radiology in a manner free from objectionable methods 
complained of and in a manner satisfactory to both the hospital 
and radiologist. To do so requires only that all concerned rec: 
ognize clearly: 

1. That the practice of radiology is the practice of medicine. 

2. That radiology is a medical specialty. 

3. That hospitals and/or other corporations should not engave 
in the practice of medicine, and 

4. That radiologists should not enable hospitals to engage in 
the practice of medicine by becoming their salaried employes. 

ties q 


NOW X-RAY TECHNICIANS 


The American Society of X-ray Technicians is the new name 
of the American Society of Radiographers. The name was 
changed to avoid confusion on the part of the public. 
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“Tab.” Tests vs. Practical Use 


The following letter has been received from a prominent 
manufacturer of radiator traps, whose name can be fur- 
nished on request. The letter, entitled, “The Practical 
Use of Radiator Traps on Heating Systems vs. a Theo- 


retical Laboratory Test,” reads: 

Recently a well-known architect and engineer when talking 
with a manufacturer of steam heating specialties concerning the 
use of thermostatic traps in connection with vacuum and vapor 
systems, asked, “Why is it that so many complaints have been 
brought in to me of late concerning trouble clients of mine are 
having with their heating systems? More complaints of this kind 
have occurred during the past year than in all the years I have 
been practicing.” 

The answer was in substance as follows: 

The inactivity of the past few years has piled up a huge 
amount of necessary repairs to heating systems which have not 
been made. However, had the proper materials been used when 
the buildings were originally equipped, there would be nu ne- 
cessity for general reconditioning. 

The simple maintenance attention which should be given every 
year to the heating system by the operating engineer would have 
been sufficient to have kept the system in perfect condition. 

Traps as used in heating systems, like any mechanical device, 
must have BALANCED QUALITY if they are to render real service. 
If they have some quality features, but skimp on others, then 
they are not balanced with the result that the customer's money 
is wasted. 

A short time ago a consulting engineer said to one of my 
representatives—‘You are the first fellow to show me a trap that 
is fundamentally different. All others seem to look alike.” 

Many building owners, believing a trap is a trap, when letting 
a bid to a contractor who always shops around to get the cheap- 
est, so as to underbid competitors, allows the contractor to put 
in the job whatever he sees fit. 

Only a few years ago, a past president and chairman of the 
council of the American Society of Heating and Ventilating En- 
gineers expressed his astonishment, when brought to his notice, 
of the number of replacements that have been made on traps in 
buildings all over the country, that when the heating systems 
were originally installed, the owners and consulting engineers 
supposed they were installing the best type of traps procurable. 

A professor of engineering of one of the best known colleges 
in the country makes this statement: 

“Many times inferior equipment is installed originally only to 
be torn out at a later date and replaced with apparatus that 
should have been included in the initial installation. I always 
urge my students when considering the selection of equipment to 
remember that the cost over a ten-year period or longer is the 
proper guide to true economy.” 

At the fifteenth annual convention (1922) of the National 
Association of Building Owners and Managers, in order that the 
members might become better posted on what specific construc- 
tion of radiator traps are best to install, a committee was ap- 
pointed to make laboratory tests, using the same kind of appa- 
ratus as employed by the United States Bureau of Standards. 
Manufacturers of radiator traps were invited to furnish traps for 
test. Some twelve makers of thermostatic traps responded. The 
laboratory test was made at the Lewis Institute, Chicago, under 
the supervision of Professor Julius Wolff of the engineering de- 
partment and Benjamin K. Read, B.S.M.E., engineer in charge 
for the committee. 

The result showed that all the traps tested out practically 
alike, and this is not surprising, as all manufacturers have been 
and are aiming for the same results, so that the committee was 
not in position to recommend any one trap. 

THe DIsADVANTAGE OF A LaporaTory TeEsT Lies IN THE 
LimIteD GRouND CovERED. 

Time has proven that a laboratory test of a radiator steam 
trap for a few hours under ideal, perfectly clean conditions (not 
obtainable in any heating system) is Not a True Test. This 
statement was verified by the late director of the United States 
Bureau of Standards, $. W. Stratton, who in a letter May 26, 
1922, to the National Association of Building Owners and 
Managers, wrote: “It has not been found practicable to develop 
a satisfactory laboratory accelerated service test.” 

Likewise W. F. Stutz, chief engineer, U. S. Bureau of Stand- 
ards, in referring to the test of radiator traps, before the annual 
meeting of the American Society of Heating and Ventilating En- 
gineers, Washington, D. C., January, 1923, stated: “There has 
been no method developed for making an accelerated life test 
which reproduces actual service conditions.” 

Approximately twelve years have passed since the foregoing 
laboratory test was made, and the judgment of Mr. Stratton and 
Mr. Stutz was passed. This condition remains unchanged so far 
as theory and practice are concerned. 
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“PURITAN MAID” 


OXYGEN 
ETHYLENE 
NITROUS OXID 
CARBON DIOXID 
CARBON DIOXID—OXYGEN MIXTURES 


* 
OXYGEN TENTS, INHALING OUTFITS, 
NASAL CATHETER EQUIPMENT, ETC. 
EQUIPMENT RENTAL SERVICE 


PURITAN COMPRESSED GAS CORPORATION 


Kansas City, Mo. Chicago, Ill. Baltimore, Md. 
Cambridge, Mass. Cincinnati, Ohio Detroit, Mich. 
St. Louis, Mo. St. Paul, Minn. 


a 


Announcing 
nee HOSPITAL 
ABSTRACT SERVICE 


Just what you have been looking for! Now it will be easy 
for you to keep abreast of the widely scattered publica- 
tion articles pertaining to hospital problems. 








This service will give you the latest information in con- 
densed form on such subjects as Air Conditioning, Group 
Hospitalization and the great number of departmental 
problems which confront the hospital. 


Ready A “Baby Encyclopedia” 
Each month the Editor, Dr. W. P. Mor- 
in Sept. rill, searches over 100 technical, pro- 
fessional and scientific journals and pre- 
sents to you the essential points of 
articles of particular interest to hospital 


“itt executives. 

Every Hospital Needs This 
New Abstract Service 
About 15 abstracts will be sent to sub- 
scribers of the service each month. 
Cards are 4x6 in., self-indexed and 

ready to file. 








May we send you the complete details? 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison St., Chicago, Ill. 
Dept. B-9 














Me ” WRG ie RS. Over two thousand 
COWPEA WM rie viging email hospitals use 


our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 




















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 

















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 









* Send us one of your old trap 
Aa bodies. We will fit our element 
into it and return it to you post- 
g°paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
































An Indelible Marking Ink that 
WILL NEVER Wash Out 


APPLEGATE'S 


is the only ink that lasts full life of 
goods. (Heat Required). 

XANNO ink lasts many washes longer 
than any other ink NOT requiring heat. 


Both inks used with pen or machines. 
LOW PRICED MARKERS 


Costs only 3c per dozen for marking. Foot Power 
machine $30. Hand power $20. Send for catalog 
and sample impression slip. 








Approved by A.C. S. 
APPLEGATE CHEMICAL CO., 5630 Harper Ave., Chicago, Ill. 
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People and Products 











In harmony with 
the finest faucet fix- 
tures, a high cop 
per-content bronze 
soap dispenser built 
by the Colgate-Palm- 
olive-Peet Company 
is being successfully 
installed in all types 
of group wash 
rooms. With the 
company’s dry hub- 
ble form of Pilm- 
olive toilet soap, it 
provides a new type 
of soap dispensing 
service. The fixture, 
in which the high 
copper-content bronze first is plated with heavy nickel 
and then given an over-all chromium plating, provides 
the user with “measured soap.” This new form of soap 
control effects a saving of more than 40 per cent in wash- 
room soap costs, with each “wash” amounting to less 
than one-hundredth of one cent, it is said. 

When the company set out to create a dispenser as 
strong and permanent as the faucets there were ihree 
other major improvements needed in the soap dispensing 
service: “more washing mileage”; how to stop wastage 
through escape of the soap in a trickling flow, and third, 
an automatic control for users. After a period of study 
and research, a design and construction were found that 
have gained all these objectivés. Hospitals are reported 
as finding this service an improvement to their washroom 
facilities, while reducing costs. 





Dromedary Gingerbread Mix, the prepared mixture 
which requires but the addition of water before baking, 
with wholesome old-fashioned gingerbread as a result, is 
now being packed in bulk for use in hospitals and institu 
tions, the Hills Brothers Company, New York, manufac: 
turers of the product, recently announced. This marks 
the first time that products have been packed in bulk under 
the Dromedary label. 

A new invention is an electric rotating broiler, the 
“Master Chef,” in which a vertical food carrying drum 
with wire grills slowly rotates between two electric heat: 
ing elements. It is claimed that steaks, chicken, chops, 
liver or fish are automatically basted by the natura! or 
prepared juices from the channeled drum reservoir and 
basting cups as the drum rotates, imparting deliciousness, 
tenderness and tastiness. Finished in chromium p!te, 
with legs of black trim, this device is attractively sty ied 
and is simple, clean, cool, fast, economical, and produces 
practically no food shrinkage. All rights have been ac: 
quired by the Elsco Appliance Company, South Bend, ! nd. 

Wilmot Castle Company, Rochester, N. Y., annour ces 
that it has acquired the patent rights and manufactur:ng 
facilities for the production of the operating room lig ats 
formerly made by the American Surgical Lamp C:m- 
pany. E. H. Greppin, formerly head of the Ameri in 
Surgical Lamp Company, is now associated with the 
Wilmot Castle Company, directing the Light Depart 
ment, which will produce Castle operating lights. Sev 
eral improvements will be shown at the American Hos 
pital Association convention and others will be an- 
nounced later. 
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